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Che Linacre Lecture 
ON 
DISEASE IN THE LIGHT 
EVOLUTION. 
Delivered at Cambridge on May 6th, 1926, 
sy Sirk F. W. ANDREWES, O.B.E., 


M.D. Oxr., F.R.S., 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF LONDON. 


OF 


THERE was published last year a book, written by 
many well-known authorities, entitled ‘‘ Evolution 
in the Light of Modern Knowledge.” It dealt with 
evolution as it relates to no less than 13 different 
subjects, covering most of the natural sciences, and 
ranging from the birth of the universe to psychology 
and religion. But it contained no chapter on 
evolution in relation to pathology, and when I received 
the great honour of an invitation to deliver the 
Linacre lecture this year it seemed that here was 
a subject ready to hand, and I resolved to do my best 
to supply the missing chapter. 

If the shade of Linacre hovers over the lecture 
which he founded so long ago he may be puzzled 
to know what my title means. But he ought not to 
complain of my choice if he can be persuaded that 
@ principle which has transformed and vivified every 
branch of natural knowledge can render the same 
service to the subject to which he himself dedicated 
so much of his life. <A right understanding of the 
processes of disease lies at the very root of medicine, 
and it is the great merit of the doctrine of evolution 
that it stimulates us not only to ascertain the facts 
of Nature but to understand them better, by tracing, 
so far as we may, the manner in which they have 
come about. 

There is no need, in Darwin’s own university, to 


defend the doctrine of evolution, and I am content 
to accept his fundamental conception of natural 
selection as the chief agent in bringing about the 


upward progress of life. Most of us can agree that, 
in the struggle for existence, those individuals or 
races have had the best chances of survival which 
have become best adapted to their environment and 
have proved most capable of adaptation to changes 
in their environment. 


THE ADAPTATIONS ENVIRONMENT. 

Now, if one were asked to define health, it would 
be difficult to do so except in terms of adaptation 
to environment. The healthy body is one which is 
not only perfectly adjusted to its surroundings, but 
is capable of adjusting itself, within reasonable limits, 
to the circumstances of a rapidly changing environ- 
ment. Disease is a condition in which the body has 
fallen, in lesser or greater degree, out of harmony 
with its surroundings ; we may feel only discomfort 
and inconvenience, but in its graver forms life itself 
is endangered. 

Success or failure in adaptation to environment is 
thus a link which connects the struggle of the race 
for existence with health and disease in the individual. 
We may be prepared to find the relation a close one, 
and the more we study the matter the closer it seems. 
The relation is reciprocal; there can be no doubt 
that disease has profoundly influenced the march of 
evolution, and equally none that many of the processes 
of disease, as we see them to-day, have not only 
been improved and modified, but owe their very 
origin to the survival of successful modifications 
during the course of evolution in the past. 

Disease constitutes no small item amongst the 
adverse circumstances against which the struggle for 
existence has been carried on. It may arise from 
within, in the form of unfavourable morphological, 
physiological, or chemical variations in the individual, 


TO 


which have tended to weed out their unfortunate 
subjects in competition with others. Much more 
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often diseases arise from without. Adverse climatic 
conditions, inadequate nutrition, wounds and injuries, 
and, above all, invasion of the body by parasites of 
all kinds, especially by micro-organisms—these are 
some of the troubles against which the body has to 
contend, and in face of which the weaker goes to 
the wall. Of all the teeth in the terrible comb with 
which Nature sorts out the inefficient, disease is one 
of the most formidable. It may well be that, in the 
past, whole races of animals have been swept away 
by diseases against which they were unable to establish 
resistance. There is no actual proof of this, though 
we know from the scanty evidence of fossil bones 
that disease is of vast antiquity. Even in modern 
times we have witnessed the extermination of races 
of mankind by the infections which contact with 
civilisation has brought in its train. 

Our ideas of disease are naturally based upon what 
we see of its processes in the more highly organised 
plants and animals, and especially in man. Butif we 


take a wider outlook we shall realise that diseases 
must necessarily have become more numerous and 
varied in the course of evolution. The more com- 
plicated and elaborate the mechanisms by which 


highly specialised organisms secure their adaptation 
to environment, the more liable are they to get out 
of order. A chronometer can suffer from a greater 
variety of defects than an hour-glass. If we are to 
accept the idea of evolution in disease and its processes 
we must be prepared to start from a more primitive 
state of affairs than we see to-day. Search in the 
records of the past for evidence of the beginnings of 
disease is largely fruitless ; fossil records are not only 
casual and imperfect, but practically limited to the 
hard parts which are affected only by few diseases. 
Much more promising is comparative pathology, for 
here we can directly study the processes of disease in 
lower animals and bring them under experimental 
control in the laboratory. It is in this manner that 
we may most surely hope to unravel the problems of 
the evolution of morbid processes, following the lines 
so brilliantly laid down by Metchnikoff in his studies 
of inflammation. 
THE EVOLUTION OF DEFENCE PROCESSES. 

The subject to which I wish to direct attention in 
this lecture is the manner in which the animal body 
has learned to defend itself against injurious agencies, 
believing, as I do, that the processes of defence have 
been gradually developed and perfected in the course 
of evolution. 

The primitive notion of disease was that of som« 
personal devil entering into the body, to be expelled 
by charms and exorcisms. This is true of 
diseases if we choose to regard an infective microbe 
as @ personal devil, but even so it is not wholly true. 
for the devil may enter yet no disease result, as we 
many bacterial carriers. The phenomena of 
disease arise when the body takes steps to expel the 
intruder. Even up to recent times disease was held 
to be an abnormal state into which the body fell. 
But now that we have a clearer apprehension of the 
causes of disease and of the nature of its manifesta 
tions, we realise that the latter for the most part 
represent reactive processes by which the body is 
attempting to overcome the hurt that is being done. 
We recognise definite ‘** disease processes,” many of 


which are in the long run beneficial to the organism. 


some 


see in 


It is an evil that a tissue should become inflamed 
and that the body temperature should rise in an 
acute infection, but it is a lesser evil than that the 


infecting agent should overrun the body unchecked 
by any antagonistic mechanism. The recognition of 
inflammation and fever as beneficent reactions means 
a change in the point of view from which we attempt 
treatment. 

Inflammation. 

Of all the various processes of disease that of 
inflammation is the one which can best be followed in 
its evolution, chiefly owing to the patience and genius 
of Metchnikoff in following the response to injury 
from the most lowly forms of life to the highest. 

Z 
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We cannot dissociate the reaction to injury which we 
call ** inflammation ” from the actual repair of injury 
to which it commonly leads up. It is true that acute 
inflammation and repair are not the same thing, for 
either 


can occur without the other: but acute 
inflammation shades gradually into chronic, and 
chronic inflammation is so closely associated with 


repair that we cannot consider them apart. 

The epiblast and hypoblast are chiefly concerned 
in the formation of specialised tissues of epithelial 
nature, and this is also true of the mesothelial division 
of the mesoblast, which, besides giving rise to 
voluntary muscles, forms the urinary and _ repro- 
ductive epithelium. The mesenchyme is that other 
division of the mesoblast which responsible for 
all the connective tissue framework of the body 
and for the vascular and lymphatic endothelium. 
It is not to be denied that many tissues of epiblastic, 
hypoblastic, and mesothelial descent 
in adult life, considerable power of regeneration ; 
they can undergo mitosis and multiplication to replace 
cells which have been lost. But they do this without 
the necessary intervention of anything that we can 
eall inflammation, though we witness the 
often enough in the closing stages of inflammatory 
repair, as when epithelium over a healing 
wound. But the point which I wish to emphasise is 
that inflammation, whether acute chronic, 
essentially a process carried out tissues 
mesenchymal descent. 

We see this clearly brought out by the studies of 
Metchnikoff, and those who have not time to read 
these in the original will find them succinctly sum- 
marised by Adami in the chapter on inflammation 
in Allbutt) and Rolleston’s ‘‘ System of Medicine.” 
The mesoblast is seen in its most rudimentary form 
in the larval echinoderm at the gastrula stage; it 
consists here of a few stellate or wandering cells in 
the cavity between the epiblast and hypoblast. 
If a spicule of any sharp substance be introduced 
into this cavity, as might easily happen naturally, 
the wandering mesoblastic cells are seen to approach 
the foreign body, and, should it be too large to be 
enclosed by any one of them, several apply themselves 
to it and fuse into a syneytium, thus rendering it 
harmless to the more important cell layers. 

By no stretch of the imagination can we call such 
a process inflammation ; it is just a protective reaction 
on the part of the wandering mesoblast, definitely 
advantageous to the organism. Yet it would seem 
that from such a simple thing as this the elaborate 
reaction of inflammation in the higher vertebrates 
has step by step been evolved, and some of the steps 
can be followed. 

The rudimentary mesoblast of the echinoderm 
becomes more complex as we pass up the animal 
scale. In worms and crustacea the wandering meso- 
blastic cells of the body cavity are now definitely of 
the nature of primitive leucocytes, eventually becom- 
ing differentiated into leucocytes of more than one 
kind. Metchnikoff showed that these early leucocytes 
already exhibit the capacity for engulfing and destroy- 
ing intruding microbes—the beginnings of that defence 


is 


possess, even 


process 
LTOWS 


is 


by 


the | 





| the body fluids. 





which I shall have to speak of in more detail later | 


in this lecture. In the earthworm the spores 


of | 


parasitic gregarines may thus be destroyed, and in | 


the small crustacean, Daphnia, a similar defence 
against a parasitic yeast is seen. Further, the repair 
of small injuries to the carapace of the crustacean is 
found to be associated with an accumulation 
leucocytes beneath the seat of injury. But amongst 
invertebrates the reaction to injury or infection seems 
at the most to consist in a phagocytic activity on the 
part of the primitive leucocytes, combined with a 
capacity for the regeneration of lost parts, to which 
I shall refer a little later. It is noteworthy that the 
vascular system, which is developed in some inverte- 
brates, takes no share in the process, and, indeed, it 
would seem difficult for it to do so, since it rarely 
forms a closed system. The concept of inflammation 
is so closely associated in our minds with active 
vascular changes that some pathologists have denied 


of | 


the right of the reactions I have so far mentioned to 
be regarded as in any sense inflammatory. All that 
I am concerned to insist on is that we have here th: 
germs of a process which was capable of developing, 
with better facilities, into what later 
inflammation. 

The Role of the 


The great forward step which was destined to 
revolutionise the response to injury is to be found 
in the development of a closed vascular system unde 
vasomotor control, already present in the lowest 
vertebrates. Consider for a moment how the vascular 
system can aid in defence. It can bring to an injured 
region an increased supply of blood, not only conveying 
extra nutriment but an added number of leucocytes. 
Moreover, it can do these things promptly; the 
leucocytes, instead of having to walk, can go by train. 
Compare, in man himself, the sluggish nature of the 
reaction to injury in a non-vascular tissue such as 
the cornea with the rapid reaction seen after similar 
injury to a vascular tissue; the first takes 24 hours 
for its development, while in the second the process 
may be well advanced in half an hour. Nor is this 
all, for a closed vascular system renders possible a 
new feature in defence—namely, the mobilisation of 
The outpouring of the fluid elements 
of the blood into a damaged area fulfils many purposes 
bacteria and their products or other chemical irritants 
are flushed away, fibrin can be deposited to circum 
scribe the spread of mischief, while the antibodies 
carried by the plasma can antagonise bacterial 
poisons and destroy the microbes themselves. The 
surgeon knows well what a change takes place in 
a foul wound which has dried up when he can succeed 
in re-establishing a free flow of fluid from the vessels. 

It little matter for wonder that Nature has 
exploited the blood vascular system to the utmost in 
the improvement of the processes of defence and 
repair, and to such good effect that we see the vasculat 
changes dominant in the process of acute inflamma- 
tion in the higher vertebrates. Nevertheless, I think 
we should err if we defined inflammation in terms 
of the vascular changes, for the vessels, after all, ar« 
only a means to an end. The central features of the 
process, to which everything else is subservient, are 
the outpouring of the fluids of the blood and the 
emigration of the leucocytes into the damaged region. 
It is the wandering mesenchyme which does the chief 
work, as it did far away back amongst the inverte- 
brates, though the mechanisms by which it is brought 
into action are improved out of all recognition. Surely 
it is not too much to say that we can here trace the 
evolution of one of the most important morbid 
processes from a simple beginning up to full develop- 
ment. 


became 


Vascular Syste yioawn De fence. 
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Potentialities of the Tissues. 

If it is true that acute inflammation is essentially 
a mesenchymal reaction, this is even more obvious 
in chronic inflammation and repair. In. considering 
the repair of tissues it will be found that the march of 
evolution has pursued a somewhat different course 
from that in acute inflammation. The lower 
we go in the animal kingdom the more extensive and 
complete do we find the capacity for the regeneration 
not only of tissues but of whole portions of the body. 
The higher we go the more restricted does the capacity 
become. This is a consequence of the law which seems 
universal in nature, that specialisation of function 
entails loss of more primitive faculties. The highly 
specialised workman in an industrial community can 
do his own job supremely well, but if his 
employment he cannot turn his hand to anything 
else; he is no longer a handy man able to earn his 
living at whatever task presents itself. 

The fertilised ovum and the blastomeres resulting 
from its first few segmentations possess the power of 
giving rise to all the tissues of the body : they are 
what Barfurth called ‘‘ totipotential.”’ As the develop- 


seen 


he loses 


ment of the embryo proceeds, and the germinal layers 
are formed, their cells lose something of this primal 
they become “ pluripotential ” and can 


capacity ; 
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give rise only to certain kinds of tissue. Finally, as 
the definitive tissue rudiments are laid down, the 
possibilities of each kind of cell become further sorted 
out, till it becomes ** unipotential ’’—capable of giving 
rise only to one kind of tissue. 
epithelium retains the full heritage of the species 
If, now, we follow out this conception in the evolu- 
tion of the animal kingdom, we find the totipotential 
characte 


present to some extent even in the tissues 
of the adult amongst the lower invertebrates. If 
a hydra is cut into a number of pieces, each can 
regenerate a complete animal. A lobster can grow 
a new claw to replace one which has been lost, as 


good and complete as the original though for long 
smaller than its fellow. But the power of reproducing 
lost parts becomes reduced as we pass up the animal 


scale, and even in the lower vertebrates is very 
imperfect. A lizard can grow a new tail, but it is 
not a good tail in comparison with the one which has 


In mammals 
remains is 


been lost. there is no such power. 
All that a unipotential capacity for com- 
pensatory hypertrophy in virtue of which, when an 
organ is removed or seriously damaged, its fellow, or 
any portion of the organ which may have been left 


behind, undergoes increase 


an in size enabling the 
work of the lost tissue to be carried on. In the 
individual tissues of the higher mammals, the more 


specialised the cell the less, as a general rule, do we 
find its capacity for regeneration. The most highly 
specialised cells, such as the central neurons, never 
regenerate. Cardiac muscle, though it may undergo 
hypertrophy in response to physiological needs, 
never replaced when lost, and ordinary voluntary 
muscle makes only the feeblest efforts at regeneration. 
Almost the only instance of a specialised epithelium 
with noteworthy powers of regeneration is that of the 
liver. On the other hand, the unspecialised epithelia 
of the body surfaces are regenerated with ease. 

The higher animals, however, enjoy some compensa- 
tion for this loss of universal regenerative power. As 
it recedes in the higher tissues it becomes exalted in 
the lower, and more or less concentrated in tissues of 
mesenchymal origin. Modern researches indicate that 
the mesenchyme, having in the course of foetal develop- 
ment furnished all the supporting tissues of the body, 
persists also throughout life as a piece of permanent 
machinery for repair. Whereas acute inflammation 
is a response on the part of the more active and mobile 
of the mesenchymal elements, carried out mainly by 
the intermediation of the vascular system, chronic 
inflammation and repair are brought about by the 
slower activities of another set of cells of primitively 
similar origin. 

The nature of the familiar small, round-celled 
infiltration in chronic inflammation has been elucidated 
in recent years by a number of workers, including 
Marchand, Maximow, and others. Although in certain 
details all are not in complete accord there is a general 
consensus of opinion to the following effect. When, 
in the course of embryonic development, the mesen- 
chyme has given origin to fibrous tissue, bone, 
cartilage, and other supporting tissues, the cells thus 
specialised have fulfilled their normal destiny, and if 
they have occasion to multiply in later life they give 
rise only to other cells of like kind. gut a large 
number of mesenchymal cells are not thus used up, 


Is 


remaining in their primitive embryonic condition 
throughout life, and retaining much of the pluri- 
potential capacities of the original mesenchyme. 
These wandering or sessile mesenchymal cells are 


universally distributed throughout the tissues of the 
hody and have been described under many names. 
The term now in common for them that of 
* histiocytes.”” They are recognisable by their marked 
capacity for vital staining and their function is that 
of a diffuse ‘“‘ organ,’ the retention by which of its 
embryonic potentialities enables it to undertake the 
work of repair when and where this is needed. The 
function restricted to the provision of fresh 
supporting tissue; we never new epithelium 
produced in this way. In practice we find that 
weunds of almost every tissue and organ heal by 


use 
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see 


Only the germinal | 











a process of chronic inflammation which result 
mainly in white fibrous tissue containing a few blood- 
vessels. An exception lies in the repair of bone which 


in all favourable cases is by a new formation of truce 


bone. But the pluripotent nature of the histiocytes 
is sometimes manifested by the formation of trus 
bone as the result of chronic inflammation in othe 
situations. In old blind eves plate of bone some 
times forms at the back of the globe, and bone is not 


rarely to be found in arteries which are 
advanced degeneration. 


in a state of 


Myositis ossificans is a well 


known example of bone formation in voluntary 
muscle and | have known plates of true bone to aris« 
in the subcutaneous tissue. 

Thus, in chronic inflammation and repair we se 


the inevitable loss of regenerativ« power Ww hich attend 
the evolution of highly specialised tissues well com 
pensated by a highly developed power of repair on 
the part of the mesenchyme. 
FEVER THE LIGHT OF 
Let me now turn to another pathological process 
fever. Here, indeed, we can only infer the probability 
of an evolutionary development ; we cannot 
it step by step, as we could in inflammation. 


IN EVOLUTION, 


follow 


From a physiological point of view the development 
of the power of so regulating the temperature of the 
body as to render it independent of changes in the 
temperature of its surroundings was an immense step 
in advance. The faculty probably appeared in lat 
secondary times when birds arose from reptilian stock. 
but we cannot imagine it arising other than 
gradually. Even amongst ‘ cold-blooded ”’ animals 
instances are to be seen in which a temperature can 
be maintained some degrees above that of the 
environment. When once the regulating power was 
fully developed, each species of animal must hav 
learned, by a process of natural what 
bodily temperature best suited its size and general 
activities and have adopted this its normal 
temperature. Man has a norma some degrees below 
that of many mammals, while the normal temperature 
of small birds is so high as to be incompatible with 
human life. 

The maintenance of a constant temperature rests 
on a due balance between heat production and loss. 
The ultimate presiding mechanism of regulation is 
even to-day not located with certainty; there 
supposed to be a chief thermotaxic centre in the central 
nervous system, governing certain lower centres. That 
there is an extra-cerebral hormonic influence on the 
part of the thyroid-adrenal apparatus seems also 
probable. The precise physiological mechanism of 
heat regulation does not concern me at the moment ; 
I only want you to envisage the maintenance of 
a constant temperature an incessant struggle 
between the body and its surroundings. 

Although the body is habitually successful in this 
struggle, it not in all circumstances. Just as 
a man may be frozen to death from prolonged 
exposure to severe external cold, —) his temperature 
may rise to a fatal height from exposure to great heat. 


select 1on, 


is 


as 


Is so 


There are extremes of external heat and cold which 
are too severe for the thermotaxic mechanisms to 
cope with, strive as theymay. Again. these mechanisms 
may be put out of action by gross injury, as in 
cerebral hemorrhage, or by some profound poisoning 
as in the uncommon cases of hyperpyrexia which 
may occur in ordinary fevers The reason why 
| thermotaxic paralysis sends the temperature up and 


| not down is that heat product 


on inthe body 1s alway . 
potentially in excess. 


Convenient general terms for temperatures below 
and above those normal to the body are ‘* hypo 
thermia’’ and ‘‘ hyperthermia.’’ The instances of 


hyperthermia which I have just mentioned are cass 

in which the regulating mechanisms fail to act either 
because they are injured or have been set a task too 
great for their powers. They are cases of ‘‘ simple’ 
hyperthermia in which the body still striving to 
keep the temperature down, as is manifested by th: 
flushed skin, sweating, and prostration. 


1s 
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I have felt obliged to labour this point, because 
when we turn to true fever we find the condi- 
tions very different. True fever stands apart, by 
common consent, as a special form of hyperthermia, 
differing in important respects from the simple form. 
There is a difference in the cause ; with trifling excep- 
tions fever is always due to an infection of some sort. 
There is a difference in the mechanism; while the 
temperature is rising in true fever loss of heat is 
checked by vasoconstriction of the cutaneous vessels ; 
the patient feels cold and thermogenesis is actually 
increased by involuntary muscular shivering. One 
cannot resist the impression that the body is raising 
its temperature on purpose. Further, the departure 
from a normal temperature is not indefinite ; in heat- 
stroke or hyperpyrexia the temperature, unless 
artificially controlled, goes on rising to a fatal height, 
but in true fever it rises to a certain level and seems 
then content. Regulation of temperature is not 
abolished but altered; there is a daily fluctuation, 
often a considerable one, but it is about a new and 
higher level. The body seems to resent any outside 
efforts to bring its temperature down ; this can, indeed, 
be done with baths or antipyretic drugs, but the effect 
is temporary and the fever soon comes back to what 
it had been before. Only when the cause of the fever 
has ceased to operate, when the infection is overcome, 
does the temperature come down of its own accord. 

How are we to interpret these curious facts ? Some 
have represented the condition as a mere weakening 
of normal temperature regulation. It may be con- 
ceded that, in fever, regulation is more unstable than 
in health, but such an explanation does not enable 


us to understand the purposeful manner in which 
the body sets about raising its temperature. Most 
pathologists are now willing to admit that true 


fever, as distinguished from simple hyperthermia, is a 
deliberate reaction of the body, serving some useful 
end in cases of infection sufficient to counterbalance 
its evident evils. 

To establish the hypothesis that fever is a beneficial 
reaction one must be in a position to indicate some 
prima facie evidence that benefit does, in fact, arise, 
and there is such evidence, both clinical and experi- 
mental. It is a matter of clinical experience that, 
given an infection of tolerable severity, those patients 
who exhibit marked fever do better than those who 
fail to do so. It seems actually better for a case of 
acute lobar pneumonia to have a temperature of 
104° F. than one of 101° F. Apart from the rare 
cases of hyperpyrexia in which temperature control 
is wholly lost and we are compelled to bring the 
temperature down to save the patient’s life, the 
balance of clinical evidence shows that it is wisest 
to leave the fever, as such, to run its natural course. 
Anything that we can do to help the patient to over- 
come his infection is all to the good, but to attempt 
to lower the temperature by antipyretic drugs does 
not appear of much service. 

As regards experimental evidence, it is known that 
artificial cooling renders warm-blooded animals more 
susceptible to infections with such bacteria as 
anthrax and streptococci ; a chill is often the apparent 
cause of pneumonia in man. Conversely, artificial 
hyperthermia has been shown to exercise a favourable 
influence on the of infection in animals. 
Walther was unable to produce a general infection with 
the pneumococcus in hyperthermic rabbits, though 
in the normal animal this readily occurs.  Filehne 
found that in warmed rabbits streptococcal infection 
ran a more pronounced, rapid, and favourable course 
than in cooled animals. It is not, indeed, to be 
supposed that, even in high fever, the te: aperature 
approaches that fatal to the invading bacterium, but 
every microbe has an optimum temperature, above 
which its higher physiological activities become 
impaired. Fever may thus help, at least in a con- 
tributory manner, towards overcoming an infection. 


course 


If we accept such a view we are almost bound to 
believe that, like inflammation, fever has been 
developed and perfected in the course of evolution. 





It would seem to be a specialised modification of 
temperature regulation, arising in animals in which 
such regulation has already reached a high stage of 
development. We know nothing of a rise of tempera- 
ture in cold-blooded animals in response to infection. 


THE EVOLUTION OF INFECTIVE 

This brings me to what is, perhaps, the most 
interesting part of my subject—the evolution of 
infective disease. This condition is undoubtedly of 
immense antiquity; the scanty fossil records, 
summarised by Moodie in his little book on ‘* The 
Antiquity of Disease,”’ indicate the existence of caries, 
necrosis, and suppuration in connexion with bone 
amongst the giant reptiles of mesozoic times and 
probably even earlier. The evolutionist who wishes 
to speculate on the origin of infection has, theretore, 
plenty of time at his disposal. 

The subject divides itself naturally into two parts. 
We have to trace the origin of the parasitic mode of 
life and of the special attributes which it necessitates ; 
on the other hand, we have to consider the develop- 
ment of the faculties by which the host endeavours 
to keep the parasite at bay. The parasite is the 
attacking party and it is logical to consider its evolu- 
tion first, but the problems of attack and defence 
must from the beginning have gone hand in hand 
and been originally much simpler than they now are. 
It is reasonable to trace back the parasitic habit to 
commensalism or symbiosis, in which two creatures 
live harmlessly together, often to their mutual 
advantage. Parasitism begins when all the benefit of 
the arrangement goes to one of the parties, while the 
other is usually in some degree injured by it. We 
see in Nature every degree of parasitism from instances 
in which the habit is transitory and unessential up 
to those in which it is fixed and obligatory. 

We do not find amongst parasitic microbes those 
degrees of morphological degradation which are the 
rule amongst the higher animal parasites; indeed, 
they differ very little in outward appearance from 
their non-parasitic allies. Lack of time forbids me 
to attempt any discussion of the evolution of the 
larger animal parasites, profoundly interesting though 
the subject is. I regret this the less because, however 
remarkable the life-histories of parasitic worms and 
insects may be, no corresponding interest attaches 
to the defence of the host, which in most cases seems 
passively to suffer the presence of the parasite without 
any noteworthy effort to get rid of it. It may be that 
this is because the troubles arising in the host from 
the larger parasites are mainly mechanical in their 
nature, rather than toxic. Far otherwise is it with 
microbic parasites, at whose invasion the body 
expresses its resentment in a variety of ways, familiar 
as the signs and symptoms of infective disease, as 
well as in the more cryptic methods revealed by 
immunological study. 

The Parasitic Habit. 

I turn, therefore, to the evolution of the parasitic 
habit amongst micro-organisms. Twenty years ago, 
in the Horace Dobell lecture before the College of 
Physicians, I put forward the stages by which I 
believed this evolution to have taken place, and I 
do not wish to recant anything that I then wrote. 
There are three modes of life open to such organisms 
as bacteria. They may subsist in typical vegetable 
fashion on simple mineral foods; they may subsist, 
like most other fungi, on dead organic matter; they 
may attack the living animal or vegetable body and 
feed on the living tissues or fluids. Fischer coined 
the terms ‘ prototrophic,’’ ‘* metatrophic,’’ and 
‘** paratrophiec ’’ for these modes of subsistence; it 
is more usual to speak of the two last as ** saprophytic ” 
and “* parasitic.’’ Again, a bacterium may grow best. 
or even exclusively, at the ordinary temperature of 
air or water ; or it may have its optimum temperature 
at about that of a warm-blooded animal, growing 
only feebly at air temperature ; a few bacteria grow 
best at very high temperatures, fatal to most forms 
of life. Fischer has coined the convenient terms 


DISEASE. 














THE LANCET, | 


SIR F. W. ANDREWES: DISEASE AND EVOLUTION. 


[June 5, 1926 1079 








‘ psychrophil,”’ ** mesophil,’’ and ‘‘ thermophil ”’ for 
such temperature requirements, and it is noteworthy 
that a given bacterium almost always falls clearly 
into one of the three groups, though there is some 
overlapping. 

Bacteria are of extreme antiquity and have been 
recognised with considerable certainty in rocks of 
early paleozoic date. Primitive bacteria must have 
been prototrophic and psychrophil. How and when 
they, with other fungi, adapted themselves to a 
saprophytic mode of life we do not know, but it was 
very early for, even in palwozoic times, mould fungi 
and bacteria appear to have invaded 


bones 
where they have been fossilised. 


dead 

The next step must have been association with the 
bodies of higher animals for the sake of the abundant 
nutriment there to be obtained, and this, too, must 
have been early and long before warm-blooded 
animals came into existence. The advantages to the 
microbe of this association, or symbiosis, are obvious ; 
the cutaneous and mucous surfaces of the host, and 
especially the contents of the alimentary canal, form 
an ideal habitat for saprophytic micro-organisms. 
So long as such association was with the body of 
cold-blooded hosts no fundamental modification was 
requisite in the life of the microbe, but when warm- 
blooded animals arose such symbiosis demanded one 
important change. The microbe was compelled to 
adapt itself to the temperature of its host, and thus 
we may conceive mesophil bacteria and animal 
parasites to have been derived from the primitive 
psychrophil forms. All those bacteria which we 
now find to grow best at body temperature may be 
assumed to be naturally saprophytic on birds or 
mammals. In the bacteriological examination of air 
or water, the only organisms to which we pay serious 
attention are the mesophils, which we regard as an 
index of pollution from animal sources. 

One disadvantage of the mesophil habit is the 
precarious nature of transfer from one host to another, 
since these saprophytes are continuously being voided 
from the body. But the retention of some power 
of multiplying at air temperature and the faculty of 
resisting drying for a certain time enable a sufficient 
number to reach a new host so that the life of the 
species is not endangered. The endospores of many 
bacilli and the cysts of intestinal amcebe greatly 
facilitate the process of transfer. It is only when 
we come to the more delicate of the strict parasites 
that transfer can only be accomplished by actual 
contact of the two hosts, as we imply by the term 
‘contagious disease.”’ 

The final stage begins when such harmless sapro- 
phytic associates of the body are no longer content 
to inhabit its surfaces, but strive to enter the blood 
and tissues and maintain themselves there. I have 
already alluded to evidence that even this parasitic 
process is of great antiquity, preceding the evolution 
of warm-blooded animals, and we know that such 
parasitic invasion occurs to-day even in lowly 
invertebrates. The struggle for existence has always 
been keen that every nook and cranny which 
could be made to support life was liable to be invaded. 
Given a horde of saprophytes infesting the surfaces 
of the body, it is evident that there are ample oppor- 
tunities for deeper intrusion, whether through chance 
wounds, or by absorption from the intestine. The 
mesenteric glands are seldom sterile and there is 
experimental evidence of sparse infection of the liver 
by the portal blood-stream. 

The host, which tolerated a harmless saprophytic 
association, was now bound to take of 


so 


cognisance 


such unwelcome intruders. Before adequate means 
of defence had been evolved the invasion was 
presumably not hedged about by the difficulties 


which beset it to-day. But the host had to defend 
itself, and, as I hope to discuss in a little while, it 
has been in the long run successful in keeping most of 
the would-be invaders at bay. One has to speak, 
for the sake of brevity, as if the opposing parties 
were conscious agents, but you will understand me 








to mean only that natural selection favoured such 
chance variations as enabled the fittest to survive. 
When once the host had begun to defend itself, we 
must conceive of counter-moves on the part of the 
parasite, designed to break down the defence, and we 
must imagine a number of such devices 
after the other, as new defensive methods were 
evolved by the host. The production of substances 
poisonous to the cells of the host has been one such 
device ; amongst the most successful parasitic 
microbes are those which form toxins inimical to the 
tissues of the body. There is no doubt that the thick 
capsules which some bacteria form when growing in 
the body represent a sort of protective shield for the 
parasite. Bacteria appear also to produce substances 
which poison the leucocytes sent to do battle with 
them. The described by Bail, are 
substances produced by bacteria in the body, not im 
themselves poisonous, but in 
assisting the bacterial attack. 
of a successful invader are summed up in the 
venient term ‘‘ virulence.’’ We have to envisage the 
struggle as one in which both parasite and host 
each constantly endeavouring to immunise itself 
against the other, and the result an unstable 
equilibrium in which a very little turns the scale. 
It will, I think, be generally agreed that parasitic 
bacteria have been evolved from the regular sapro- 
phytes of the body, by chance variations which 
enabled them to take advantage of accidental intro- 


, arising one 


‘ aggressins,”’ 


some unknown way 


All these propertic s 
con- 


Is 


duction into the body proper and thus conquer 
a new field. This they have succeeded in doing by 


developing active means 
shields of defence. 
has been 


of aggression or passive 
In a few organisms the process 
that they have permanently 
adopted the parasitic life and can no longer live in 
any other way. Others are facultative, not obligatory 
parasites ; they habitually live on the surfaces of the 
body as saprophytes and only invade it in specially 
favourable circumstances. 


so successful 


Parasites and the Alternation of Hosts. 

There exist, however, certain diseases in which 
the evolution of the parasite cannot have followed the 
course I have just outlined, those, namely, in which 
the parasite undergoes an obligatory alternation of 
hosts and in which the warm-blooded animal 
always infected by the bite of an insect. Such diseases 
are due either to protozoa or protista, neverto bacteria. 
The sexual phase of the parasite is passed in the 
insect which must thus be the primary host. In the 
alimentary canal of insects there are found many 
protozoa or protista closely allied to the forms 
pathogenic for man. In some cases the association 
with the insect seems to be one of symbiosis, and the 
parent insect regularly hands on the symbiont to its 
offspring by systematic infection of the ovary; this 
remarkable phenomenon in some of the 
instances in which there is a secondary life-cycle in 
the vertebrate, notably in the case of ticks. 

In the human here under discussion we 
must seek the evolution of the parasite not from the 


is 


is seen 


diseases 


ranks of human saprophytes, but from the fauna 
which normally inhabits biting insects. Such 
microbes, at first accidentally transferred by the 


insect’s bite or by the defecation which commonly 
follows the meal of blood, must have explored the 
new possibilities lying before them in the same way 
as I have suggested in the case of the saprophytic 
bacteria. Doubtless there were many failures, but 
some succeeded in developing a secondary asexual 
life-cycle in the blood or tissues of the new vertebrate 
host. The precarious nature of transfer from the 
latter back to the insect met, often in such 
instances, by the copious asexual multiplication taking 
place inthe vertebrate host. For the vertebrate 
cycle is only secondary; to secure the perpetuation 
of the race the parasite must pass back again to the 
insect for its sexual cycle. The alternation between 
insect and warm-blooded animal involves rapid 
adjustment of temperature requirements, and it may 
be noted that the diseases in question are in the main 
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those of tropical climates where the difference in 
temperature between mammal and insect is relatively 
small. As a hypothesis, such a mode of origin of 
these human diseases is not to me incredible. The 
complex life-history of the malarial parasite is, it is 
true, not easy to explain in detail, yet, if we are to 
explain it at all, it must, I think, be on some such 
lines as I have ventured to suggest. 


DEFENCE AGAINST MICROBIC INVASION. 


I must turn, lastly, to the evolution of the processes 
of defence against microbie invasion on the part of 
the host. So long as associated microbes were content 
to dwell on his surfaces and to subsist on his waste 
products, no defence was needed beyond a local 
tolerance of guests which did little harm. But when 
once they attempted true parasitism the question of 
defence became urgent, for the life of the host was 
at stake. 

It is fairly certain that the primitive defence lay 
with the wandering mesoblast, and was phagocytic 
in nature, since this is already observed to be the case 
in lowly forms of metazoal life, and seems, indeed, 
the only mode of defence in invertebrata. Phago- 
cytosis is the normal method of feeding in an amcebe ; 
free living amcebe subsist largely on bacteria which, 
having been engulfed, are disposed of by intracellular 
digestion. The retention of a power of this kind by 
the undifferentiated mesoblast of the simpler metazoa 
offers a natural explanation of primitive phagocytic 
defence and may be held to be an illustration of the 
economy of Nature in adapting to a new use afunction 
which originally served a more primitive purpose. 
There is very little difference between the engulfing 
and digestion of a bacterium by an ameceba and by the 
polymorphonuclear leucocyte of man; only, in the 
latter case, the leucocyte is acting in the service of 
the whole body. There is, indeed, another difference, 
but it is probably a secondary one. Wright and 
Douglas showed that the phagocytosis of pathogenic 
bacteria demands a humoral well a cellular 
element ; some property of the blood is called into 
play to act upon the bacterium before effective 
phagocytosis can occur—the “* opsonic ’’ phenomenon. 
It is possible that this action is required as a counter- 
move to a defence against phagocytosis evolved by 
the microbe. There seems, in fact, to be an inverse 
ratio between the virulence of a bacterium and its 
susceptibility to phagocytosis. 

But the matter is not as simple as this, for there are 
harmless psychrophil bacteria which demand the 
opsonic action of serum before they can be taken 
up by leucocytes, though in others this not 
the case. Phagocytosis by leucocytes is not equally 


as as 
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important in defence against all pathogenic bacteria, | 


it is pre-eminent against the 
relatively subsidiary in the 
typhoid-colon group. 
of circulatory polynuclear leucocytosis seen in an 
infection is a rough index of the importance of this 
means of defence against the infecting agent. 


but 
the 


pyogenic 


of 


cocci, 


bacilli of 


Case 


It may be said that the degree | 


endothelial system. Durham long ago showed that, 
when bacteria are introduced into the peritoneal 
cavity, the macrophages of that sac were at work 
before there had been time for the microphages to 
assemble, and that when the work of the latter had 
been accomplished the drama was closed by the 
swallowing up by the macrophages of the microphages 
themselves with their load of bacteria. 

Hence, just as we found inflammation and repair 
mainly carried out by cells of mesenchymal descent, 
so too we find them largely instrumental in the defence 
against microbic invasion. 


HUMORAL DEFENCE. 


But the higher animals have evolved other means 
of protecting themselves without the direct interven- 
tion of their cells. It has long been known that when 
an animal has suffered from a given infection, or when 
it has been immunised against the corresponding 
microbe, its serum wont to exhibit certain new 
properties antagonistic to the microbe in question. 
These properties may be of more than one kind, and 
we are in the habit of personifving them as new 
substances present in the blood under the name of 
antibodies. Of these hypothetical antibodies—lysins, 
agglutinins, and so forth—-we know almost nothing 
beyond their observed effects upon the microbe. We 
do not even know whether the effects in question are 
due to separate specific antibodies, or whether they 
are diverse effects of one single substance viewed from 
different angles. Until their true nature is revealed 
in the light of modern physical chemistry, and 
especially of colloidal chemistry, it is scarcely possible 
to speculate as to how these properties of the serum 
have arisen, though there is one tempting line of 
thought. Such antagonistic properties are seen in 
the blood not only against bacteria themselves, but 
against their soluble toxins, and against unformed 
proteins in general. An invading microbe is, indeed, 
a protein foreign to the body. Now we know that 
alien proteins are not tolerated by the body: when 
taken in as food, they are split up in the digestive 
tract, and, after absorption, built up again into the 
normal body proteins. If they are introduced 
artificially by any other route we know that they are 
soon got rid of, presumably by some process of paren- 
teral digestion. Proteolytic ferments are of almost 
universal distribution in the body. When foreign 
proteins are repeatedly introduced the mechanism 
for antagonising them appears to be stimulated to 
increased activity. 


is 


It would seem possible that the specific antibodies 
which arise as the result of microbie infection are a 
specialised form of this more general property and 
have been evolved from it, but how we cannot well 
conjecture in the absence of exact knowledge of the 
nature of antibodies in general. It is, 


however, 
interesting to that some antibodies 


note at least 


| are held by many to be a product of the reticulo- 


| endothelial system, bringing us back to the 
and 


T have already pointed out, in discussing inflammation, | 
how great a value attaches to the vascular system as | 


a means of concentrating the wandering mesoblast at 
the point of bacterial attack. 


But we must not limit our view of phagocytosis | 


to the behaviour of the leucocytes. 
writings Metchnikoff distinguished between the 
“‘ microphages,”’ as he called the leucocytes, and the 
“* macrophages ’’—larger cells wandering or sessile, 
which we now refer mainly to the histiocytes and 
reticulo-endothelial system, partly to the lymphatic 
and vascular endothelia. The phagocytic activity 
of the macrophages for long attracted less remark 
than that of the more easily observed microphages, 
but in recent years renewed attention has been paid 
to the tissue cells. The removal of bacteria circulating 
in the blood—for example, after an intravenous 
injection and presumably also in naturally occurring 
septicemias—seems largely owing to phagocytosis 
by macrophages, especially on the part of the reticulo- 


Even in his earlier | 


mesen- 
chyme defence 
also. 

Time fails me to speak any more of humoral 
defence, even if I had the knowledge to do so. I must 
be content to have put before you in this lecture many 
old facts in what I trust may have been to some of 
you a new light. The bewildering multiplicity of facts 
which confronts the student of pathology is more 
readily understood in the light of some general 
principle. It would be misleading to speak of the 
evolution of disease, which is a state of disharmony 
with environment, but if we view the signs and 
symptoms of disease as manifestations of the efforts 
of the body to bring itself back once more to perfect 
adaptation, we can very reasonably regard the varied 
processes called into play as having been evolved 
from simpler beginnings. Our admiration of the 


as the organ of this form of bodily 


powers of Nature may well be increased by realising 
how deftly, in the face of new dangers, she has turned 
some of the primitive faculties of the cell into means 
of preserving the body intact. 
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By G. ELLIOT SMITH, M.D., F.R.C.P., 


PROFESSOR OF ANATOMY IN THE UNIVERSITY OF LONDON, 


IN the vast majority of living animals behaviour is 
dominated either by smell or vision. Of these smell 





is the more primitive and fundamental factor. The 
cerebral cortex was evolved from that part of the 
brain which originally was little more than the | 


receptive centre for impressions of smell and the 
instrument for enabling the sense of smell to influence 
the animal’s behaviour. Unlike all the other sensory 
tracts, those which convey impulses from the olfactory 
organ reach the cerebral cortex directly—that is, 
without passing through the thalamus. From a 
psychological point of view, therefore, the sense of 
smell occupies a unique and distinctive position. It 
represents the germ of all the higher psychical powers. 
or, perhaps it would be more accurate to say, the 


108] 


series, until it culminates in the vast mental powers of 
man, in which smell plays a humbler and less obtrusive 
part, although still one of imperious importance, 
especially in matters that concern the appetites and 
sentiments. 

In the whole history of living animals, both inver- 
tebrate and vertebrate, there has been a constant 
rivalry between smell and vision for dominance, 
Behaviour in the primitive members of every group is 
controlled pre-eminently by smell, and invariably in 


| the more efficient members of such groups vision has 
F’.R.S., | 


usurped the control in the teleostean 
birds, and the highest mammals. 
excepting mammals visual dominance js 
attained only at the expense of a precocious specialisa 
tion that is fatal to progress—or, at any rate, to the 
kind of advancement that leads towards the attain- 
ment of the human type of intelligence. In the brain 
of the primitive vertebrate the cerebral hemisphere is 
essentially the receptive instrument for olfactors 
impulses, whereas visual impulses are received mainly 
by the midbrain. Hence a precocious increase of th 
influence of vision involves a development of the 
midbrain at the expense of the forebrain, and in that 
fatal to the evolution of the brain in the 
direction of the enhancement of the functions of the 


as fishes, in 
But in all vertebrate 


classes 


sense is 


cerebral cortex, 


cement that binds together the elements out of which | 


the powers of the cerebral cortex, as the repository of 
the impressions of past experiences, the organ of 
discrimination and appreciation of space and time, 
are developed. 

RIVALRY AND VISION. 

In the primitive vertebrate behaviour is dominated 
by the sense of smell. It is the means by which the 
animal finds its food and determines its qualities, by 
which it recognises friends or enemies, sexual mates, or 
rivals. Smell is possessed of affective qualities which 
endow it with a direct meaning such as is not associated 
with either of the other two “ distance receptors ”’ 
(Sherrington), vision and the eighth nerve sense. In 
the primitive vertebrate living in the water smell is 
much more nearly akin to taste than it is in man and 
the land-living animals. When such an animal 
perceives the odour of food it is really getting a fore- 
taste of the consummation of the reaction, when it 
captures the food and actually tastes it. Throughout 
the whole of the anticipatory phase it is under the 
influence of olfactory sensations. A series of events, 
covering the whole period of anticipation and con- 
summation, is linked together by the affective tone of 
smell into one experience, which includes the germ of 
memory and of spatial and temporal appreciation. 
Thus it confers upon experience the element of 
coherence. But the sense of smell itself conveys only 
the vaguest indications of spatial relations. An 
animal attracted by a scent circles around it until it 


BETWEEN SMELL 


comes within visual range of its quarry; then the 
eyes convey more precise information as to its 
position in space and as to its movements. Such 


visual information is almost entirely devoid of 
affective of psychological meaning, which it 
acquires secondarily from the sense of smell. But it is 
biologically useful, because it enables the creature to 


steer its course more directly and accurately to the 


tone, 


object of the pursuit: and for this reason it is the 
optic receptive centre, the tectum of the mid-brain, 
which in the primitive vertebrate is put into direct 
connexion With the motor nuclei and directs the 
movements of the animal. The sense of smell starts 
the reaction, the sense of sight directs it. 

In the course of the pursuit of its prey, when thy 
animal is impelled by the sense of smell and controlled 
by its dominating affective tone, the information 


collected by all the other sensory mechanisms is added 


to and woven into the tissue of the complex experience. 
Hence these other acquire a meaning 
share in the psychical Which constantly 
ncreases Importance the vertebrate 


senses and a 
activities 


in throughout 





REPRESENTATION OF VISION IN THE CORTEX. 


It is only in mammals in which vision, so to speak, 


has secured representation in the cerebral cortex 
that fuller reliance on vision does not invelve an 
impairment of the influence of the cerebral cortex. 


In mammals, in fact, the cultivation of vision acts as 
the most powerful stimulus to the growth and elabora 
tion of the cerebral cortex and the progresslv¢ 
development of its psychological possibilities. 

While no normal human being can possibly fail to 
appreciate in a general way how great a Vision 
is I do not think that any adequate appreciation has 
yet been made of the vast significance of the visual 
factor in evolution. To us the world and most of what 
is happening in it is made known to us by sight. The 
attainment of muscular skill is determined mainly by 
the correlation of eye and hand, the eyes guiding the 
hand in acquiring what we significantly call dexterity. 
Our appreciation of beauty is based essentially on the 
visual -appreciation of form, proportion, colour, and 
texture, as well as of movement. 

No one can question the tremendous influence of 
these esthetic qualities on human relations or doubt 
the reality of sexual selection in mankind. gut in 
addition to the part such factors play in determining 
wsthetic feeling and sexual choice vision is possibly 
the most significant means of intercommunication 
between human beings. We judge our fellow men and 
women by their movements, their gestures and 
expressions. We read their feelings and intentions in 
their facial movements and feel that these speak a 
truer language than the words of articulate speech. 
In particular the eyes themselves are the most eloquent 


boon 


signals of the sentiments and emotions. a fact that 
finds ample expression not merely in the common 
experience of every human being, but also in ow 
common speech and poetry, and in particular th: 


slang phrases of every language. In addition the eyes 


afford indications not merely of the emotions but also 


| of men’s thoughts and Intentions. Watching another 
human being one almost instincti\ appreciates t hie 
direction of their visual axes and from such observa 
tions interprets the subject upon wl attention 
fixed. Speech was primarily t! pression by acoust 
l symbols of the intercommunication of the thought 
human beings, which previously had been expr } 
more truthfully but with | precision | ‘ " { 
the eves and facial muscles ar manu vestul 
appealed to vision. 

Vision was, mo! over. the fundan nt 
development of intelliger of t hun | 
the essentialinstrument for bservatl a t! ai 
of learning by experience and espe vy by 1 
training of | d and eve we eall ex] tl 
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The vocabulary of every language provides eloquent 
expression to the fundamental influence of vision in 
our intellectual life. Its symbolism is predominantly 
visual— insight, foresight, and the rest. In man’s 
ancestors the increasing reliance upon visual guidance 
by mammals with plastic undifferentiated—i.e., 
adaptable hands, made possible the emergence of 
those progressively expanding powers of discrimina- 
tion that eventually led to the emergence of the 
distinctive powers of intelligence. The eyes guided 
the hands to learn an increasing number of acts of 
skill. This incidentally cultivated the power of tactile 
discrimination and correlation between touch and 
vision. The increasing powers of regulating complex 
movements eventually conferred upon the cerebral 
cortex the ability to extend the range and precision 
of the conjugate movements of the eyes. This created 
the conditions that are essential before a true macula 
lutea can develop in a mammalian eye. In addition. 
it made possible the attainment of stereoscopic 
powers. I need not repeat that argument again, 
but I refer to it to call attention to newly realised 
factors that play a part in the process. 


Its PART IN POSTURE AND BEHAVIOUR. 

The researches of Sir Charles Sherrington and his 
collaborators, especially Prof. Magnus, of Utrecht, 
have been responsible for calling attention to other 
ways in which the eyes come to play a part in the 
control of posture and behaviour. With the increasing 
reliance of vision the eyes acquire an influence in 
the regulation of posture (and the automatically- 
controlled muscular tone that is an essential part of 
the maintenance of posture) that is lacking in other 
mammals. The other posture-regulating mechanisms 

labyrinthine, cervical, and cutaneous—are con- 
trolled by the brain-stem. The ocular regulation of 
posture, though automatic, involves the cerebral 
cortex. It thus becomes more intimately associated 
with the function of acquiring muscular skill. The 
eventual attainment of the erect attitude by man is 
one of the expressions of this enhancement of the 
influence of vision and the increased part it plays in 
the regulation of posture and muscular activity in 
general. 





SOME REMARKS ON OSTEOMALACTA, 
WITH SPECIAL REFERENCE TO A 
RECENT CASE. 
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LECTURER IN CHEMICAL PATHOLOGY UNIVERSITY OF LEEDS ; 
CHEMICAL PATHOLOGIST, LEEDS GENERAL INFIRMARY. 


By F. S. M.Sc., 


THE case about to be described was admitted to the 
Leeds General Infirmary in September, 1925. <A 
somewhat full chemical investigation was made and 
the results obtained appear to be of sufficient interest 
and importance to be worthy of record. 

The patient was a tailoress aged 27. On admission the 
limbs were thin and wasted, the abdomen very protuberant, 
and there was marked scoliosis. The most remarkable 
feature, however, was the extreme distortion of the sternum, 
which projected forward at an acute angle. These features 
are illustrated in the accompanying photograph. In addition 
the terminal phalanx of the right thumb was bent backwards. 

She was quite well until 1919, when she complained of 
backache and some difficulty in walking. She was advised 
to rest in bed for three months, and at the end of this period 
she found that she was shorter in height and had lost weight. 
Difficulty in walking persisted for 12 months. A holiday of 
two months’ duration was followed by considerable improve- 
ment, and she resumed work for nine months, but had to 
discontinue owing to “ rheumatism.’’ This occurred in 
winter, and she has been unable to work in winter ever 
since. During the past year she has had two attacks of 
bronchitis, each of about three weeks’ duration. For some 
time before admission she had had attacks of fainting with 
marked dyspnoea. These attacks came on at irregular 
intervals and, in view of the subsequent findings, were 
probably manifestations of acidosis. There was no associa- 


tion of pregnancy with the condition, the patient 
unmarried and a virgin. 

The X ray report by Mr. H. 
follows : 

‘The pelvis shows marked flattening and rarefaction of 


being 


B. Scargill was as 


bone ; the neck of each femur has lost its angle (now almost 
a right angle). Terminal phalanx of right thumb shows 
deformity. Chest: Nothing reliable can be made out. 


I do not think there is any doubt about the diagnosis of 
osteomalacia.”’ 











The chemical findings in this case are of considerable 
interest. They are as follows :— 


Blood. 
Sedinm 298 mg. per 100 c.cm. serum. 
Potassium 26°5 - ” 
Calcium arr 9-8 plasma, 
Magnesium... .. 2:27 : 
Chlorides (as NaC) 5560 
Inorganic phosphorus 3-2 


39-2 whole blood, 


Non-proteim nitrogen ° ° 
0-05 per cent. of whole blood. 


Sugar 


CO ,—- combining power 42-0 c.em. CO, bound as biear- 
bonate by 100 c.cm. plasina. 

Urine. 

Volume of 24 hours output 1250 c.cm. 

Specific gravity .. 1012 

Titration acidity. . 10°92 c.cm. N/10 NaOH per 
P 100 c.cm. 

Ammonia-nitrogen 64-7 mg. per 100 c.cm. 

Total nitrogen 6700, os 


Ammonia coefticient ae 


9-7 per cent. 
Chlorides (as NaCl) 


50) g. per day. 


Inorganic phosphorus (as 

POs) ei Fe O-R6 
Sodium (as Na,O) 2-91 
Caleium (as CaO) 0-29 


Acetone was present, but was not estimated. 


Starvation Acidosis. 

The outstanding features of these results are the 
low CO,-combining power of the blood together with 
a lowered sodium and chloride value, with an increased 
ammonia coefficient and acetone in the urine. There 
is, therefore, a moderate degree of acidosis. Other 
interesting features are: 

1. The blood calcium is normal, while the urine calcium 
approaches the upper limit of normal calcium urinary 
excretion. Balance experiments by Freund and Lockwood ! 
have shown that a definite loss of calcium from the body 
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oecurs in osteomalacia. 
occur in rickets. 
2. The inorganic phosphorus of the blood also lies within 


A similar loss has been shown to 


normal limits. There is thus no phosphate retention. The 
excretion of phosphorus in the urine is much below the 
average. 

3. Excretion of many  products—e.g., phosphorus, 


chloride, and nitrogen—is below the average, while the blood 
concentration of the same substances is normal or reduced. 
Since the amount of these substances excreted is mainly 
dependent on the amount absorbed the figures suggest that 
absorption is not taking place to a normal extent. 


4. The blood-sugar is at an unusually low level. 


The acidosis cannot be due to failure to excrete 
carbonic acid, though the shape of the patient’s chest 
might suggest inefficient action of the lungs from 
mechanical causes, for in such cases a marked diminu- 
tion of the plasma bicarbonate would not be found. 
Nor is it due to retention of phosphoric acid. It must 
clearly be due to a ketosis, which, however, is not 
diabetic in origin. It very closely resembles the 
ketosis which results from starvation, due to the 
low level of carbohydrate metabolism which occurs 
in this condition. The figures quoted may be com- 
pared with those obtained by Gamble, Ross, and 
Tisdall ? in their study of the metabolism of fixed base 
during fasting. For example, on the sixth day of 
fasting they obtained the following figures : 

Sodium ; 303 mg. per 100 c.em, 
CO,-combining power 
Chlorides 


15-7 c.em. per 100 c.cm. plasma 
562 mg. per LOO c.em., 


which are almost identical with those obtained in the 
present case, or in general terms, there were slight 
changes in plasma bases with definite depletion of the 
plasma bicarbonate, the latter being compensated to 
a slight extent by a diminution of chloride content 
resulting from a shift of chloride from plasma to 
corpuscles. They found a considerable excretion of 
bases in the urine apparently derived from the 
wasting tissues, except in the case of calcium. In the 
case of this element the amount excreted during fasting 
was enormously more than could possibly be derived 
from destroyed protoplasm, and it must be concluded 
therefore that calcium was being withdrawn from the 
bones of the body. Goto* has also shown that loss 
of calcium carbonate from the bones occurs in the 
experimental acidosis induced by administration of 
mineral acids. 

The occurrence of a starvation acidosis such as 
appears to be present in our case might therefore, if 
of more than relatively short duration, account for 
the osteoporosis, which is the chief clinical feature of 
osteomalacia. That osteoporosis occurs to a greater 
extent in osteomalacia than in other types of ketosis 
may possibly be associated with the degree of 
chronicity which obtains in these cases. 

Similarities between Osteomalacia and Rickets. 

Both Sauer * and Alwens * have put forward the 
view that chronic under-nutrition is the primary cause 
of osteomalacia. Pritchard,® in a paper dealing with 
rickets, while noting that acidosis is the essential cause 
of the bone changes in this disease, put forward the 
belief that all chronic conditions of malnutrition of 
whatever kind finally terminate in an acidosis, and 
that all claims on alkaline bases arising in connexion 
with the neutralisation of this acidosis must be 
satisfied before those of developing bone are 
attended to. 

There is thus a common cause of rickets and osteo- 
malacia—namely, an acidosis resulting from chronic 
malnutrition—and the differences between the bony 
changes in the two diseases are due to the fact that 
in rickets the acidosis is present during the period of 
bone formation, while in osteomalacia it operates after 
bone formation is completed. 

V. G. and R. H. A. Plimmer’ have shown 
increase in osteomalacia (which they term * hunger 
osteomalacia ’’) occurred in Austria and Germany 
towards the end of 1918, under the same conditions 
that produced an increase in rickets in children. They 


that an 





state that no clear connexion had been traced between 
the osteomalacia of pregnancy and hunger osteo- 
malacia. This connexion has been supplied by Losee 
and Van Slyke,* who have shown that during normal 
pregnancy a decrease in the alkali reserve of the blood 
occurs. It is easy to imagine how, in a woman whose 
nutrition in the absence of pregnancy is at a level 
bordering upon the minimum necessary to prevent 
acidosis, the further tendency to acidosis whichis 
part of the pregnant condition is a potent factor in 
determining the onset of osteomalacia. In other 
words, pregnancy is a potent factor in determining the 
onset of osteomalacia in the under-nourished. 

Plimmer and Plimmer add another point of similarity 
between rickets and osteomalacia—namely, that in 
the 1918 cases of osteomalacia in adults the symptoms 
were at their worst in winter and spring and less 
severe in summer. This seasonal variation in 
symptoms is seen in the present case. 


Chronic Under-nutrition and Acidosis. 

There remains the question as to how a starvation 
acidosis results from chronic under-nutrition. This 
may occur either: (1) directly, the diet being of itself 
insufficient to maintain carbohydrate metabolism at 
a sufficiently high level; or (2) indirectly, the chronic 
under-nutrition resulting from a qualitative rather 
than a quantitative diet defect which in its turn 
causes failure on the part of the organism to absorb 
and utilise the carbohydrate supplied in sufficient 
degree for its requirements. 

The second of these appears to be the more probable, 
for diets found to give rise to malnutrition are rarely 
deficient in carbohydrate. The diets involved in the 
war-time cases of osteomalacia referred to were poor 
in fat, meat, and fresh vegetables. Unbalanced and 
deficient diets, aided perhaps by other unhygienic 
conditions, undoubtedly lead to lowered vitality and 
(possibly by inducing intestinal catarrh, intestinal 
toxemia, &c.) to defective absorptive powers. Such 
defect in absorption is clearly shown by the figures 
quoted in the present case, and is the immediate cause 
of the starvation acidosis. 

Plimmer and Plimmer believed the essential cause 
of hunger osteomalacia to diet. deficient in 
A-vitamin. I consider the cause of osteomalacia, 
whether of the ‘“‘ hunger” or ** pregnancy <i type, to 
be the as that of rickets, though I do not 
propose to enter the controversy as to how far the 
latter disease is purely an avitaminosis. In this 
connexion the work of Cramer ® is of considerable 
importance. He holds that the action of vitamins is 
essentially on the digestive tract. the effect of lack of 
A-vitamin leading to atrophy of the intestinal mucosa 
and reduction in blood platelets, while lack of B causes 
atrophy of the lymphoid elements. Hence all the 
effects of vitamin deficiency are explainable on the 
basis of a secondary deficiency in absorption (which 
has been shown to occur in the present case) or to 
increased local vulnerability to bacterial infection. 

It follows that the treatment of osteomalacia must 
be the same as that of rickets. The healing of bone 
lesions in adults is more difficult than in children, but 
it is claimed that correction of dietetic and hygienic 
deficiencies cured the European war-time cases of 
osteomalacia. 


be a 


same 


My warmest thanks are offered to Dr. T. Wardrop 
Griffith, who was in charge of the case described, for 
permission to make this investigation, and for access 
to the notes. 
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TUBERCULOSIS OF THE LARYNX: 
TREATMENT WITH THE GALVANO-CAUTERY: 
INDICATIONS; RESULTS; TECHNIQUE.* 


By Sm SrCLAIR THOMSON, M.D. Lonp.. 
PRESIDENT OF THE ROYAL SOCIETY OF MEDICINE; EMERITUS 
PROFESSOR OF LARYNGOLOGY IN KING’S COLLEGE 
HOSPITAL ; LARYNGOLOGIST TO KING EDWARD VIL, 
SANATORIUM, MIDHURST, 


PERHAPS the following contribution can be better 
followed if 1 at once state the three chief conclusions 
{ have arrived at. They are as follows: (1) as a 
local help the galvano-cautery is the most valuable 
remedy we possess at present ; (2) the cases in which 
it is suitable are relatively few; (3) but these cases, 
well selected, yield a cure in a large proportion of 
vases. 

Selection.— No case is ever submitted to the galvano- 
cautery treatment until sufficient time has elapsed 
to note the improvement which occurs in nearly every 
instance from sanatorium treatment alone. A strict 
silence treatment has also preceded it in all cases 
where the tubercle is deposited around the margin 
of the glottis—i.e., the vocal cords, interarytenoid 
and arytenoid regions (intrinsic type). If situated 
elsewhere in the larynx—epiglottis, ventricular bands, 
aryepiglottic folds (extrinsic type)—a preceding period 
on whispers may be sufticient. 

Preceded by Voice Rest.—The cautery treatment is 
employed when the spontaneous healing in the 
larynx (under silence or whispers), after having made 
some progress, appears to be stationary or only 
improving slowly. It is also used in promising cases 
where the patient is anxious to resume full voice use, 
so as to gain his livelihood or return to social life, 
as quickly as possible. 

Indications and Contra-indications. 

Local Indications.—<As regards local distribution 
and type, the case is more promising when the disease 
is situated on the vocal cords, the vocal processes 
and the interarytenoid region (the most common 
sites), and is in a quiescent and not advancing con- 
dition. (Figs. 3 to 7.) It is also indicated when 
the tuberculous deposit is limited to a ventricular 
band, or aryepiglottic fold (not common areas for 
solitary lesions), and is of an indolent type. It may 
be employed when the epiglottis is invaded, provided 
it be of the chronic or lupoid form. (Figs. 1 and 2. 

Local Contra-indications.—It is contra-indicated in 
the acute, turban-shaped epiglottis, particularly 
during the evolutionary period, when the surface 
is intact and the whole cartilage is tense, rigid, 
distended, purplish-red, and causing acute pain. 
If this breaks down and subsides into the lupoid, 
and generally painless type, the cautery may then 
be called for. 

It is dangerous to employ it if the arytenoids are 
acutely invaded, with massive deposit, or showing 
pseudo-cedema; or if there is impaired mobility of 
the cord or pain, as this indicates perichondritis or 
even trouble going more deeply to the crico-arytenoid 
joint. I think such cases are only aggravated by the 
cautery. Pain and dysphagia are generally contra- 
indications. Although galvano-puncture of the 
acute epiglottis or arytenoid is sometimes employed, 
and successfully, to assuage the pain of dysphagia, 
I have had little experience of it with this object. 
Such cases do not often come my way. 

General Indications.— But. 
of the local conditions, it 
equally important to consider the patient’s whole 
case as regards lung condition, tubercle — bacilli, 
temperature, resistance, type of disease, and mentality. 
This, of course, is best done in a_ well-ordered 
sanatorium. I have never initiated the cautery 
treatment until a patient has been at least three 
months under observation. The method need not 


alongside of a study 
is always necessary and 


* Read 


March 26th, 


before the 


1926. 


Tuberculosis Society at Cambridge on 








be considered if there is unstable temperature, quick 
pulse, failing weight. or feeble resistance. 

It is useless to submit a patient to the strain of 
this treatment if, in spite of sanatorium care, he is 
steadily going down-hill. If he has only a year or 
two to live it is not kind to martyrise him with 
silence, cocaine, and a certain amount of strain, when 
his last days might be made more happy by allowing 
him to go on using his hoarse voice freely. 


Parallelism of Pulmonary and Laryngeal Disease. 

It is well to remember that laryngeal and pulmonary 
progress do not always proceed along parallel lines, 
although they generally do. Disease in the chest 
may be stationary or advancing while the larynx 
is improving; or may be improving or arrested while 
the larynx shows no tendency to heal. On the other 
hand, the contrary nevér occurs—i.e., if the disease 
is unhealed in the larynx the tubercle in the lungs is 
likely to recur or extend ; if it is spreading in the larynx 
then it will become active in the lungs. A patient 
with arrested disease in the lungs cannot safely return 
to daily life if he still has a laryngeal lesion. If his 
laryngeal tuberculosis is healed he may carry on for 
many years with tubercle bacilli in his sputum or 
chronic lung trouble, or his chest may get well. 


Incidence of Laryngeal Disease. 
The clinical material at my disposal is well dis- 
played in Table I. 


TABLE I.—IJncidence of Laryngeal Disease in Pulmonary 


Tuberculosis in a Sanatorium. 


With laryngeal 


Period. disease. 


Total cases, 


10 years 2541 477 (18°77 %) 
(1911-21) 

4 years 1001 143 (14°29°,) 
(1921-25) 

Total 14 years 3542 620 (17-50%) 


(1911-25) 


It will be seen that in the type of case we get 
in a sanatorium such as Midhurst—i.e., relatively 
early cases—the larynx is diseased in about 17-50 per 
cent. of all cases. This and the two following tables 
are interesting—first, because two periods have been 
compiled from  case-cards by two independent 
observers; and, second, because, while showing a 
certain similarity in the two groups—of a former 
ten-years and a later four-years period—yet they 
suggest a diminishing frequency of laryngeal disease. 
This may be because we are now getting the cases 
earlier in a sanatorium, or because, as I have con- 
jectured in a previous research, laryngeal tuber- 
culosis is diminishing in frequency, both actually and 
relatively.' 


TABLE II.—Laryngeal Tuberculosis: Proportion of 
Cases Selected as Suitable for Cautery Treatment. 


Cases with 


Period. laryngeal Cases cauterised. 
disease. 
10 years 477 74 (15°5 %) 
(1911-21) 
4 years 143 29 (20-28 %) 
(1921-25) 
Total 14 years 620 103 (16-61%) 
(1911-25) 
During 14 years I saw 620 cases of laryngeal 


disease. Of these cases there were 103 I considered 
suitable for cautery treatment, a proportion of 16-61 
per cent. of all cases. (Let me recall that, as many 
cases are cured simply by silence or whisper, the 
number available in which the galvano-cautery 
treatment need be considered is proportionately 

2 StClair Thomson: Tuberculosis of 


the Larynx, Medical 


1924. 


Research Council, H.M. stationery Office, 
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restricted. ) 
early 15 per cent. were submitted to the cautery, 
whereas in the last four years this proportion has 
risen to 20 per cent. 





-* aN | 
\ a 
' 

4 - — 
No voice change. Indolent type. Cured by wt pers 
and cautery 
Fig. 1 Male, aged 26, T.B. Group 3. Right lung, two 
ipices; left lung, one apex. Deposit above right vocal 
process ; deposit in right aryepiglottic fold, with two super 


ficial ulcers Uleerating deposit on petiolus of epigiottis ; 
deposit in right half of epiglottis. 

Fic. 2.—-Same case as Fig. 1 after whispers and three cautery 
treatments, Inspected nine years afterwards, larynx remains 
healed, as in this picture, which shows stellate scar on petiolus 
and a scarred and shrunken right half of epiglottis. 


are getting earlier cases. or more suitable cases, or 


that increased knowledge has encouraged us to employ | 


the treatment more frequently. 

Number and Frequency of Treatments.—In the 
patients of the first decade, with 46 cured cases, 
there were ten who only required one treatment, 
nine who required two, and 11 who required three. 
The remainder required four, five, six, and seven treat- 
ments. The cases averaged 3-2 applications. Careful 
records have been kept which enable me to say that 
a case may require anything from one to six treatments, 
and that a month is the average suitable interval 
between each application. There was only one case, 
out of 46, which required more than seven treatments. 


, ”» _ + 
Fic. 3. Fic. 4. 

















oxtensive disease. Fair general conditions. Cure under silence, 
whispers, and (to expedite healing) two cautery treatments. 


Fic. 3.—Male, aged 31. T.B. Group 2. Right lung, two 
apices; left lung, one apex. Right arytenoid is infiltrated 
and left shows pseudo-cedema, but neither is breaking down. 
Infiltration and ulceration of all right cord, edge of right 
ventricular band, interarytenoid region and posterior half of 
left cord. Admitted June, 1913. Afebrile except for two 
weeks. On discharge in August, 1914, there were no T.B., 
the disease in the lungs was arrested and the larynx had 
slowly but steadily improved. 

Fig, 4. 
December, 1914. The right arytenoid, the interarytenoid 
regions, and the right cord are now healed. There is some 
thickening of the left arytenoid and aryepiglottic fold, but 
no ulceration. The left cord is healed except for a_ boat- 
shaped ulcer over the vocal process. It was only to expedite the 
healing of the little disease remaining that two cautery 
treatments were given in November and December, 1914. 
In March, 1915, the larynx was quite healed. It remained so 
when inspected in February, 1923, ten years after entering 
Midhurst, and eight years after the last galvano-cautery 
treatment, 


Results. 
The experience of the first ten years showed a 
cure in 62 per cent. of cases. (Table III.) In the 


last four years this has risen to nearly 69 per cent., 


Table II. shows that in the first ten years | 


This again may suggest that we | silence, 


Same case as Fig. 3 one and a half years later—i.e., in | 


either because the cases are better selected. or are 


more Ti 





of an earlier and ivourable type. In my 
first ten vears of sanatorium work we secured by 
whispers, or the galvano-cauter\ i lasting 

l It i, | I¢ t) 

Cured with silence and cautery (three tre 

Fig. 5 Male, aged 31 T.B.+. Group 2 Rich ing, one 
UpeEX Febrile for first 16 weeks Admitted February, 1915 
and discharged September, 1915 his drawing was made in 
June, 1915, and shows catarr! nd abraded cords, with 
deposit in both ventricular band nd ulceration along their 
margins, Silence not carried out as strictly as required. 

No progress as regards lung or general condition 
Fic. 6.—Same case as Fig. 5, but five months later—Dec. 2nd, 
1915. Readmitted with the same lesion in right lung, and now 


with two apices in left Disease in larynx increased, the 

posterior half of both cords being deeply ulcerated. Treated 

with strict silence and the galvano-cautery (three applica- 

tions); left sanatorium cured on June 13th, 1916, with 

| T.B. Afterwards served with army in France and remains 
well seven and a half years afterwards. 


cure of 119 out of 477 cases of laryngeal tuberculosis, 
or 25 per cent. 
Technique. 

The treatment is carried out by the indirect method 
of laryngoscopy. It is a great pity that the younger 
laryngologists of to-day neglect to train themselves 
in this procedure, as they are in such haste to carry 
out any intralaryngeal surgery by the easier, quicker, 
but much more painful performance of the direct or 


Fic. 7. Fic. 8. 














| 
} 
| 
| 
| Stenosis after much galvano-cautery treatment requiring 
tracheotomy. 
Fic. 7. Female. T.B.+. Group 3. Picture in 1911. Ulcera- 
ting deposit of interarytenoid region and posterior half of both 
cords. Had 14 treatments with the galvano-cautery. See 


| description of case. 
Fic. s.—The same case as in Fig. 7. Picture in 1923. Larynx 
| quite healed, but with scarring in the interarytenoid region 
and the posterior commissure. This requires the wearing of 
a tracheotomy tube, but does not prevent her from managing 


a post office. No T.B. Lungs quite healed. 


Killian method. The latter is not only unnecessary, 
but quite unsuitable for a tuberculous patient. 

Anesthesia.—Complete local anwsthesia of the 

| larynx and good control of the laryngeal refl 

necessary. The 


exes are 
pharynx is first well sprayed with a 
24 per cent. solution of cocaine. A few minutes ar 
| allowed for this to act, and then a10 per cent. solution 
(to which a few drops of adrenalin have been added 
is dropped from a larvngeal syringe along the margins 
of the epiglottis and on to each arytenoid eminence 
| (Fig. 9). After a lapse of three 
| ten drops of the same solution are trickled down over 
| each ventricular band, and this is followed by squirting 
{ 10 to 20 drops into the larynx, it. the moment that 


or four minutes 
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the patient utters a prolonged “ E.” (Of course, 
this is all done under the control of the laryngeal 
mirror, the patient holding his own tongue so as to 
leave the laryngologist with his two hands free.) 


TABLE III.—Laryngeal Tuberculosis treated with 
Cautery : Proportion of Cases Cured. 











Larynx " 7 
Period. cauterised. Larynx cured. 
10 years 74 46 (62°1%) 
(1911-21) 
4 years 29 20 (68-97 %) 
(1921-25) 
Total 14 years 103 66 (64-08 %) 


(1911-25) 


In this way the margins and cavity of the larynx are 
rendered so insensitive that after another four or 
five minutes it is possible to introduce a laryngeal 
cotton-carrier into the larynx and 
quietly apply a 10 per cent. solu- 
tion (or, if need be, a 20 per cent. 
solution) to the exact spots to be 


| deep, black shaft has been burned. 
| then withdrawn from the tissues into the lumen of 


| deep applications 


| painful ; more diffuse heating and consequent reaction 
is produced and, on starting to withdraw a point 
at red heat, it is often found to be adherent to the 
charred tissues, so that, in detaching it, part of the 
eschar comes away and bleeding may be caused. 
The current is not switched on until the point is just 
touching the spot to be heated. Then contact is 
|made and the point is firmly pressed through the 
margin of an ulcer or deposit until it is felt that its 
deeper progress is being arrested—as occurs when 
healthy tissue is reached. Here it is held for a few 
seconds (five to ten) until it is seen or felt that a free, 
The electrode is 


the larynx, before the electric current is switched 
off by releasing the contact on the cautery handle. 
Two to six such punctures are made at one sitting. 
In the case of one vocal cord, for instance, three such 
may be required, one towards 
each end and one through the centre. It is better 


Fig. 9. 












cauterised. 





1 





This method of securing com- 
plete anesthesia generally requires, 
from start to finish, about 15 to 
20 minutes. Attempts to shorten 
the induction of anesthesia are apt 
to spoil the whole proceeding. If 
the application is started before 
the larynx is well prepared, the sitting may prove a 
fiasco. Still, some patients will continue to make 
gagging efforts until told authoritatively that insen- 
sitiveness is now complete and that they will feel 
nothing. Confidence and suggestion help in the 
result. 

In nervous and apprehensive patients a dose of 
20 gr. of bromide may be given an hour beforehand, 
but a hypodermic of morphia (gr. }) and atropine 
(gr. 1/200) is more effective. As a rule, neither of 
these sedatives is required at Midhurst. 

Cautery Instrumentation.—The cautery extremity is 
always of the one type, a fairly sharp-pointed platinum. 
(Fig. 10.) The object is to penetrate swiftly through 
the margin of the diseased area so as speedily to reach 


Fic. 10. 


Siu tir 






Laryngeal syringe. 


to make one or two punctures at the right points 
and thoroughly, than three or four incomplete or 
partially successful applications. The number at 
each sitting must be determined by the operator’s 
skill and the patient’s reaction. 

Immediate Result.—There should be no marked ill- 
effects from this treatment. A short rest, and a cup 
of coffee or tea, to counteract any depression from the 
cocaine, is all that should be necessary. A dose of 
bromide or aspirin might be required to calm agita- 
tion, or a hypodermic of morphia. 

Silence should be enforced for three to five days 
and then whispers until the next sitting or until 
the eschar falls and the burn heals. No topical 
measures do anything but irritate a larynx requiring 
rest. In the majority 
of cases there were no 
ill - effects. When I 
make these applications 
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the deeper, healthier area. Each 
point of cauterisation should be 
deep but not wide. The object 
is not, as is often thought, to 
‘‘burn away ”’ the diseased tissue, 
but to stimulate inflammatory 
and limiting fibrosis in the cir- 
cumambient healthy area. With 
a fine-pointed electrode this 
object is more rapidly and 
effectively attained than by a 
thicker or broad-based 
extremity. 

Operation.—The point, when 
being used, should be warmed 
with the current almost to a 
white heat. It is not sufficient 

) to have it at the “cherry red” 
degree of heat we are accustomed to employ when 
making the more superficial cauterisation in the nose 
and pharynx. For the deep galvano-caustic puncture 
required in laryngeal tuberculosis, the platinum 
point at an almost white heat will penetrate more 
quickly and effectively, and can be as rapidly with- 
drawn, without fear of its adhering to the tissues. 
At a red heat the penetration is slower and more 





in private practice the 
patient is able to come 
up to London and 
return to the country 
in the same day. 

A general anesthetic 
is, of course, quite un- 
called for in this treat- 


Galvano- 
ment. 


cautery 
Occasional 
Galvano-cautery 
Treatment. 

(a) Redundant Granu- 
lations.—In a few cases, 
including some which 
ended in satisfactory 
cicatrisation, the cautery stimulated a free outgrowth 
of granulation tissue from the diseased surface. These 
granulations were not soft and gelatinous. nor red and 
angry, but were firm, white, and rather avascular, 
looking somewhat like warts as seen on the skin. They 
were chiefly in my earlier cases, and were, I think, 
caused by inserting the cautery point in the centre of 
the ulcer instead of along the margin. In the diseased 
area the cautery throws up these granulations ; 
along the border line it only stimulates fibrosis. The 
production of these indolent and firm granulomata 
had no bad effect further than retarding the progress 
of the case. Some time, even months, had to elapse 
before they subsided. 


points for 
laryngeal 


use. 
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(b) Stenosis.—In only two cases could trouble- 
some stenosis be attributed to the use of the galvano- 
cautery. The first was a long and inveterate case 
in a young woman of 29, who was admitted in 1911 
with tubercle bacilli in sputum, symptoms in two 
lobes of the right lung, and ulcerating deposits in 
the interarytenoid region and the posterior thirds of 
both vocal cords. (Fig. 7.) She had a long course of 
tuberculin without benefit. In 1912 the galvano- 
cautery was started, but as the circumstances did 
not permit of continued treatment the applications 
were spread over six years, during which time she 
had 14 sittings. The last was in 1917 when the lung 
was well fibrosed, bacilli had disappeared from her 
sputum, the voice was satisfactory, and the larynx 
well cicatrised. She had a good glottic airway and 
returned to her occupation in the post office ; three 
years later the patient was shown before the Royal 
Society of Medicine.* But towards the end of 1921 
she began to complain of dyspnoea, and it was seen 
that this was due to contraction of the scar-tissue in 
the interarytenoid region. (Fig. 8.) She declined a 
tracheotomy until Oct. 12th, 1922, by which time she 
could hardly walk a mile, dare not climb the stairs of 
an omnibus, and had commencing stridor. A low 
tracheotomy was carrried out under local anzsthesia. 
She has since gained 7 lb. in weight, can now walk 
five or six miles, talks easily with a speaking-valve in 
her cannula, and manages a country post office. 
Her lung trouble remains quite arrested. She is 
now aged 44; it is 134 years since her last sojourn at 
Midhurst. This laryngeal stenosis only set in four 
years after the last application of the galvano- 
cautery. The patient, wearing her tracheotomy tube, 
was again shown before the Section of Laryngology, 
Royal Society of Medicine, on May 4th, 1923—seven 
months after the performance of the tracheotomy.* 
She remains well and active, three years and a half 
after the introduction of her tracheotomy tube. 

In the second case the patient had had tubercle 
bacilli in the sputum for two years. The right side 
of the larynx was immobile from infiltration of 
ventricular band and arytenoid, with ulceration of 
all right cord and posterior half of left. Cautery 
treatment was started in August, 1923. She had in 
all six applications, the last being in June, 1924. 
Stenosis required a tracheotomy in October, 1924. 
She still wears the tube, the larynx is quite healed, 
there is no sputum, the lungs are arrested, and 
she is able to carry out her household duties. 








* Proc. Roy. Soc. Med. (Sect. Laryngol.), 1921, xiv., 64. 
* Proc. Roy. Soc. Med, (Sect. Laryngol.), 1923, xvi., 64. 


SUPERVISION AND COMPENSATION OF SMALL-POX 
Contacts.—On March 16th questions were asked in the 
House of Commons about the refusal of the Ministry of 
Health to sanction the payment by a local authority of 
compensation to certain miners who, owing to the danger of 
infection from small-pox, were restrained by a medical officer 
of health from following their employment (THE LANCET, 
March 20th, p. 633). The Assistant Secretary to the Ministry 
has now sent to sanitary authorities a circular which draws 
their attention to Circular 350 of Nov. 6th, 1922, and Memor- 
andum 71a/Med., and continues as follows: ‘‘ The Minister 
finds that in certain cases local authorities, in dealing with 
outbreaks of small-pox, still think it necessary to quarantine 
in their homes the inmates of dwellings invaded by the 
disease or to direct such inmates to refrain temporarily from 
continuing their ordinary employment, with the result that 
the local authorities are faced with claims for compensation 
for loss of wages by the persons so dealt with. I am again 
to draw the attention of the authority to Section 7 of 
Memorandum 7la/Med., and to state that the Minister is 
advised that, save in the exceptional cases noted in 
paragraph (3) of that section, it is not necessary for persons 
aay been in contact with a case of small-pox to abstain 
from following their usual occupations. I am also to remind 
the authority that there is no legal authority for the payment 
of compensation in these circumstances, and it must not be 
expected that the Minister would be willing to sanction any 
such payment under the Local Authorities (Expenses) Act, 
1887, in a case in which he was advised that the steps taken 
by the authority were not necessary for the protection of the 
public health.” 





THE LATE RESULTS OF OPERATION FOR 
CHRONIC PAINFUL HIP* 
By ©. MAX PAGE, D.S.O., M.S. Lonp., 


F.R.C.S. ENG 
SENIOR SURGEON TO OUT-PATIENTS, ST. THOMAS’S HOSPITAL, 


*s 


AT first sight the title of this paper may appear 
somewhat latitudinarian and unscientific. When, 
however, one considers the limitations and vagueness 
of our knowledge of the several pathological changes 
which may cause chronic pain in the hip-joint, one 
must allow that an indefinite title is in some measure 
justifiable. 

I do not propose, however, to include any considera- 
tion of tuberculous infection of the joint, although 
cases of this nature would come under the category 
of chronic painful hip. The omission of these condi- 
tions is desirable, I think, as the infective factor in 
them assumes an importance in relation to operation 











— 





Bony ankylosis of left hip in slightly adducted position, following 
operation for hypertrophic osteo-arthritis, 


and its results which is not present in other forms of 
chronic arthritis. For similar reasons and on account 
of its rarity I shall not discuss syphilitic arthritis. 

For practical purposes this leaves for consideration 
the late results of cases of chronic arthritis of the 
hip-joint of a kind which will fall under one of the 
three following headings—viz.: (1) Primary mon- 
articular osteo-arthritis (hypertrophic and atrophic 
forms). (2) Chronic arthritis secondary to fracture 
of the neck of the femur or of the acetabulum. 
(3) Polyarticular arthritis involving the hip (including 
rheumatoid arthritis and borderline cases). 

Any discussion as to the class of case suited to 
operation does not come under consideration, and I 
will therefore proceed to classify the operative 
procedures which may be employed in these cases 
and indicate the results which have been recorded 
in relation to them. I will conclude by giving my 
own personal experience in a limited group. ; 

Four operative procedures are sufficiently well 
recognised to merit consideration—viz.: (1) arthro- 
desis of the hip-joint ; (2) excision of the head of the 
femur; (3) cheilotomy; (4) arthroplasty. 

The Choice of Operation. 

The choice of operation in this joint is less dependent 
on the anatomical condition of the joint or «etiology 
than on the age and general condition of the patient. 
In the young and middle aged the aim should be not 
only to remove pain, but to provide a stable joint. 
This can be most effectually done by producing bony 
ankylosis at the joint line. An arthrodesis is most 
certainly produced by a complete erasion of the 
joint, followed by fixation in plaster-of-Paris in the 


* Read before the Orthopedic Section of the Royal Society 
of Medicine on March 2nd, 1926, ‘ 
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position of election for a suflicient time to allow bony 
union to occur. This procedure was first advocated 
by Albee! in 1908. In his early series he merely 
rawed the upper surface of the femur and correspond- 
ing aspect of the acetabulum. Latterly he has adopted 


a more thorough exposure of the joint, and further | 

















Fibrous joint Right hip following operation for hypertrophic 
osteo-arthritis. 


ensures bony ankylosis by the insertion of an auto- 
genous bone graft. In the series of cases, the results 
of which I report later, I have usually dislocated the 
head of the femur and carried out an erasion of the 
joint. 

This operation must be regarded as a severe one, 
though in my experience it is not associated with 
much shock. It is the prolonged after-fixation in 
plaster-of-Paris in the recumbent position which is 
found most trying by the patient. The functional 
results of a fixed hip in a satisfactory position are 





Fibrous joint. Right hip after operation for partially dislocated 
head of femur following chronic arthritis 


remarkably good in the younger subjects. The most 


serious disability noticed by the patient is, as a rule, | 


the difficulty he experiences in doing up his boot 
on the side affected. 

In reviewing the later results, it is noticeable that 
elderly subjects sometimes develop pain in the lumbar 
spine and sacro-iliac joints after an arthrodesis of 
the hip. The fixation of th hip undoubtedly imposes 
a serious strain on these joints. I have noticed that 
pain of this character is most prominent in the first 


year or two after operation and generally diminishes | 


rather than increases later. 

In elderiv feebl patients an arthrodesis is not 
usually attempted. A simple excision of the head of 
the femur hye 
Jones? advises the production of a psé udo-arthrosis at 


the ba of the 


n most often favoured. SI! Robert 


k of the femur without touching 


| the diseased joint. Both these latter operations 
| relieve pain, but leave a joint of poor stability, and 
| mean that the patient is left dependent on the use 
| of crutches or a walking caliper. 

The more conservative procedure of cheilotomy 

(Sampson Handley) is suited to but few cases, and 
it cannot be expected 
| to give a lasting cure. Fic. 4. 

Platt advocates a 
| partial excision of the 
head of the femur, 
leaving sufficient bone 
to engage the upper 
rim of the acetabulum. 
This leaves, in favour- 
able cases, a_ stable 
joint with fair 
mobility. 

In my own experi- 
ence the operation of 
erasion of the joint 
has been well tolerated 
by old patients, and 
| have merely varied 
the after-treatment in 
their cases by making 
no attempt at rigid 
fixation in plaster-of- 
Paris. \ painless 











| fibrous ankylosis  o1 ank ‘agua fahigg — hip rey 
| pseudo-arthrosis is in following @ tract : 
| this way obtained in acetabulum and 


arelatively short time : 
the hip is stable, but there is a tendency to the 
development of an adduction deformity. 

The performance of a formal arthroplasty in the cas« 
of the hip-joint is a doubtful policy, and is hardly 
\s stated above. 
a useful range of movement at the hip is obtained 
| by an erasion or partial excision of the joint followed 
by suitable after-treatment. Indeed, it is not easy to 


necessary in cases of osteo-art hritis. 

















| Fixation of femur in good working position after operation of 
excision of the head for a painful ununited fracture of the 

necr, 
secure a sound bony ankylosis at the hip-joint, as is 
made clear by the Table 1. This 
| experience falls in line with the frequency with which 
|}a pseudo-arthrosis is formed after an unimpacted 
intracapsular fracture of the neck of the femur. This 
; suppression of new bone formation within the joint 
|}may be attributed to the exposure of the 


results seen in 


broken 
surfaces to the influence of svnovial fluid: the um 


non-inflammatory condition. 


hip for 
Factors in the Production of Adduction 


In examining the later results (Table 1) of cases 
7 


hip-joint, the tendency to th 


| of oF ation on tte 








condition prevails after an erasion or excision of the 


cages 
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development of an adduction deformity is striking. 
This deformity results in serious functional shortening | 
of the limb, from tilting of the pelvis when the erect | 
attitude is assumed. As it is manifestly a complication | 
to be avoided it is worth while to examine the factors 
which are responsible for its production. 

Adduction deformity is a notable feature in any 
case of destructive disease of the hip-joint. It appears 
to be due to at least two causes: (1) The proportion- 
ately excessive wasting of the gluteal muscles, which 
lie in intimate relation to the joint; the adductors, 
which are normally the master group, are at a greater 
distance from the articulation and do not suffer so 
severely. (2) The abducting power of the gluteal and 
tensor fascimwe femoris is reduced by the shortening of 
the lever (the neck of the femur) through which they 
act. Both these factors are operative in some degree 
after the operation under consideration. First, the 
muscles may be mechanically damaged or the nerve- 
supply interfered with if the incision is not carefully 
planned; secondly, any considerable removal of 
bone from the head of the femur, or unusual deepening 
of the acetabulum, will shorten the lever through 
which the muscles act. 

The problem of avoiding the secondary development 
of adduction after operation only arises when a fibrous 
joint is the result. If firm bony ankylosis is obtained 
in a good position by means of proper fixation the 
difficulty does not arise ; but it should be remembered 
that sound bony union is not always obtained, 
however carefully the operation may be carried out, 
and that union, apparently firm, if due to fibrous tissue 
is liable to gradual stretching. 

In all cases, therefore, of operations of this nature 
the two simple mechanical factors above enunciated 
should receive attention—viz.: (1) preservation of the 
full function of the gluteus medius and minimus and 
tensor fascize femoris, and (2) the preservation of the 
neck of the femur at as full length as possible. In 
practice the adductors may be weakened by section 
of their tendons, followed by forced abduction of the 
thigh. To correct the result of shortening of the neck 
of the femur, Whitman * advocates the reimplantation 
of the bony insertion of the gluteus medius and 
minimus into the shaft of the femur a couple of inches 
below the normal position of the great trochanter. 
I have no experience of this procedure, but it seems 
to be based on sound lines. 


Late Results of Operation. 

When one comes to estimate the value of late 
results of these various operations the view of the 
patient and that of the surgeon differ somewhat. 
The former is well satisfied if he loses his pain and is 
left with a limb whose functional value is not worse 
than before operation. The surgeon, on the other hand, 
recognises that the removal of the pain is readily 
effected and looks rather for an improvement in the 
functional value of the limb. In either case the true 
merit of the procedure can only be fairly assessed by 
a study of the results some years after operation. 
This particularly applies if operation is undertaken 
during the active period of the patient’s life, when the 
resulting function of the limb is almost as important 
as the relief of pain. 

The evidence in the literature on the subject is 
somewhat meagre, only a few authors having published 
the details of the late results of any considerable 
number of cases. The outcome of operations aiming 
at arthrodesis has received the most attention. 

Ozarki‘in 1917 records the results of the arthrodesing 
operation of the hip in 10 cases of polyarticular 
arthritis and 16 of the monarticular variety. The 
same cases were reported on a few years later. In 
1920 Spiers,5in a careful survey of the late results of 
all the cases operated on between 1908 and 1920 at 
Brackett’s clinic, sets them out in tabular form as 
follows: 


Operated on .. .. 34 cases,’ Youngest .. .. 22 years, 
Examined later and Oldest 7 o« On “ 
reported § .. ~» 25 Mortality .. . 2 cases, 


Average age .. {6 yeurs. Average interval 
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Results of Examination. 


Union, Cases Position Case 

Union firm ‘ 17 Adduction present it is 

a doubtful ; Normal } 
Non-union. ) Abduction present ir 


He found that in the cases unrelieved by operation 


| arthrodesis had not been secured. Albee.’ in 1921. 


reported that he had operated on 128 cases with 
satisfactory results. Details of these cases in regard 
to the technique of operation and the late results are 
not published. 

The results of the operation of excision of the 
head of the femur for this condition have not been 
reported in any large series. Individual experience 
appears to vary. Pain is relieved in all cases, but the 
functional value of the joint is reported on as a whole 
unfavourably, considerable shortening being the rule 
and stability uncertain (Fock, Zezas, Miiller, and 
Hoffa).°7** Platt has reported to me that he has carried 
out a modified excision in some 20 cases. He considers 
that though pain is thereby relieved surely the average 
function given by this operation is disappointing. 

Turning now to my personal experience, I have 
operated on 57 cases of chronic arthritis of the hip 
from 1919 to date. The first of these cases formed 
the basis of a detailed report which I put forward 
in a Hunterian lecture read in 1924 '°; the following 
results are an amplification of those published on that 
occasion. 

The series is made up of the following types: 
monarticular osteo-arthritis, 48 ; polyarticular osteo- 
arthritis, 2; traumatic osteo-arthritis, 7. In the 
{8 cases operated on for chronic arthritis an erasion 
of the joint was effected by one of the methods 
previously described in 47. \fter-treatment was 
carried out with a view to obtaining bony ankylosis 
in 38 cases, and a fibrous joint in 10. Eleven of these 
cases were operated on in 1925, and therefore are of 
no value in assessing the late results. 

TABLE 1.— Total cases to January, 1926, 57. 416 cass 
operated on at least a year ago. 


Condition ; Pain in Funct Funct 
‘ tio . , 
of joint, I . n hip Short, Value 
Bony ankyl., 26 Normal, & : mae Good, 28 
| ankyl., 7 Adduct.,35 peent, 32 Aver voir,” 13 
Fib. joint, 13 Abduct., 3 "Sus P Poor, 


Ankyl. ankylosis, Fib, fibrosis, 
TABLE 2.-—-Functional results in regard to ag 1G ca 
Age 20-49. ; Agi 9 
Cases, Good, Fair. Poor. Cases, Good. Fair Poor, 
22 18 i nil. 24 LS 7 ! 
As might be expected the functional results are more often 


satisfactory in the younger patients. 


TABLE 3. felation of Fixation to Function (46 cases), 


Condition of joint. Cases, Good, Fair, Poor 
Ankylosis ne ‘ 26 24 2 

t ankylosis. . ‘ 7 { 3 
Fibrous joint .. cs 13 3 6 { 


Table 1 gives in outline the late reports of the 
46 cases in which operation was carried out between 
January, 1919, and January, 1925. The averag: 
age of these cases was 47-5, the oldest was 73 and the 
youngest 24. The results tabulated were obtained by 
clinical and X ray examination made at least a year 
after operation. The reports on six of these cases 
are not recent as I have lost touch with the patients, 
Two cases have died a year or more after operation. 





since operation .. 


44 years. 


The statements in regard to the absence of pain are 
ZZ 
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based on the patient’s opinion and refer to the original 
joint pain. The term “slight pain” is applied to 
those cases in which ill-defined pain in the groin or 
thigh was complained of after fixation. The estimate 
of the functional value of the limb is necessarily 
approximate. No hard-and-fast' classification is 
possible when dealing with the condition, the results 
varying in relation to the age of the patient and the 
preceding period and degree of disability. The term 
‘good’ has been applied when the patient could 
walk about five miles without any support and do 
a fair day’s work. ‘“ Fair’’ implies the ability to 
walk about two miles and to stand about half an hour 
without fatigue. The category ‘“‘ poor” is applied 
to those cases in which the ability to walk was limited 
to a mile or less. 

The number of these cases complaining of pain 
in the sacro-iliac joints or lumbar spine is difficult to 
determine. Most of the female cases have complained 
of such pain in the relatively early post-operative 
period. It would appear that the pain passes off 
or is tolerated after a year or so. On the other hand, 
none of my cases has been under observation for 
more than six years, and so one cannot accept this 
evidence as in any way final. 

In the six cases in which the head of the femur was 
excised on account of a painful ununited fracture of 
the neck, an attempt was made to effect an arthro- 
desis. In three cases a beef-bone peg was employed 
and in the other two no special means of internal 
fixation were made use of. In the first three cases 
arthrodesis resulted, and in the other three a mobile 
and fairly stable joint was the result. 








I have carried out an arthroplasty in three cases, 
in two of which both hips were affected. Relief of 
pain followed in two cases but the functional results 
were only moderate. In the other—a woman of 65 

the result was poor both as regards pain and function. 

I have no personal experience of the results of the 

cperation of cheilotomy. 

This brief survey may, I fear, have given rather an 
unbalanced view of the subject. I have with intention 
spent most time on the consideration of arthrodesis, 
being convinced that it gives on the whole the most 
satisfactory results in those cases in which operation 
is called for. 
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Clinical and Laboratory Notes. 


TUBERCLE BACILLI IN TUBERCULOUS PUS. 
By A. D. GARDNER, D.M. Oxr., F.R.C.S. Ena. 


From the Department of Pathology, University of Oxford.) 


1. Tubercle bacilli can be found microscopically in 
well over 90 per cent. of specimens of tuberculous pus 
from lesions of bones and joints.—This statement, 
which runs counter to prevailing opinion, is proved 
by the results of the examination of 40 specimens of 
tuberculous pus, summarised in the following table : 


Examination of Pus from Tuberculous Bone and 
Joint Lesions. 


T.B, not 
found 
micro- 


T.B, found scopically 


Cytological character No, of 


one ‘ micro- but proved 
of pus, specimens, scopically. present by 
injection 
of guinea- 
pig. 
A. Purely caseous .. a 35 34 1 
B. Rich in polymorpho- 
nuclear cells .. ia ) 3 2 


Comments on the table.—(1) The single failure to 
find tubercle bacilli in a specimen of purely caseous 
pus only proves that occasional specimens do not 
contain enough bacilli to be discovered in the limited 
time the worker is prepared to give (in this case an 
hour’s search of a stained film). (2) The presence 
of numerous polymorphonuclear leucocytes in pus 
indicates a secondary acute inflammation, for tubercu- 
losis alone does not produce a fluid of that nature. 
Of our five specimens only two contained pyogenic 
bacteria (Staphylococcus aureus) to account for the 
acute inflammation; the remaining three must 
therefore be attributed to mechanical irritation 


following the destruction of skeletal tissues. One 
can understand that if caseous pus containing tubercle 
bacilli becomes strongly diluted with inflammatory 
fluid containing none, the bacilli may be so widely 
dispersed as to be virtually impossible to find with 
the microscope. (3) In addition to the three guinea- 
pigs mentioned in the table, nine others were injected 
with different specimens of pus, merely to confirm 
the microscopic findings. In every case the guinea- 
pig developed tuberculosis. 

2. Why do bacteriologists so often report ‘‘ No T.B. 
found’ ?—It is not easy to give a simple answer 
to this question. The text-books of bacteriology, if 
they mention the subject at all, say something of 
this kind :— 

‘*In pus from a tuberculous lesion the bacilli are present 
in small numbers only, so that a search for the organism 
in films often has a negative result,.’’ ! 


In the light of my experience I should amend the 
quoted paragraph in the following manner : 


‘*In pus from a tuberculous lesion the bacilli are present 
in numbers which seem small when compared with the 
numbers of bacteria commonly found in the pus of acute 
suppuration. But in more than 90 per cent. of specimens 
they can be detected in stained preparations by a practised 
observer who uses the best staining method and gives 
sufficient time to the search:”’ 


The common causes of failure are implied in the 
last sentence, and will now be considered individually. 


(a) The staining of films._-The standard method of 
staining with warmed carbol fuchsin and decolorising with 
strong acid (e.g., 25 per cent. H,SO,) is indispensable. 
It is useful to place an oblong strip of filter paper over the 
film before pouring on the stain. The paper holds up dirt 
and retards evaporation. The counter-stain is far more 
important than is usually believed. Strong blue or green 
stains (1 per cent. watery solutions) must never be used ; 
for with such stains there is a great danger of hiding 
a number of the tubercle bacilli and of changing their red 
to purple or black. Yellow is the safest counter-stain. 
I have nearly always used half-saturated watery picric acid, 
which was recommended to me by Prof. G. Dreyer, who 
attributes to it the additional property of restoring the red 
colour to feebly acid-fast tubercle bacilli which would 


1 Besson: Practical Bacteriology, 1913, English translation, 
p. 342. 
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otherwise be invisible or unrecognisable. 
hands a 1 per cent. malachite green 
diluted until a few seconds’ application gives a very 
green wash to the film, is safe and pleasant to the eye. 


(b) The 


faint 


found that 
from one to 


time given to the search. I have 
about three-quarters of the specimens need 
five minutes. Of the remaining quarter take from 
5 to 20 minutes, and a few need up to half an hour. 
Exceptionally, the bacilli have been found only after three 
quarters of an hour or more. It is, perhaps, too much to 
expect anyone to hunt for longer than this. Indeed, there 
are few who would be willing to give more than a quartet 
of an hour to the examination. But, fortunately, this is 
sufficient nine times out of ten, 
the tenth recourse may be had to the guinea-pig. 

(c) The worker.-The recognition of 
scattered tubercle bacilli, often in a granular or fragmented 
condition, needs a_ practised Whereas a sputum 
swarming with T.B. may often be adequately dealt with 
by an assistant or a student, a tuberculous pus should 
always be examined by a competent bacteriologist. 


3. The 


pus, 


most 


to ensure success 
competence of the 


eve, 


of tubercle bacilli in tuberculous 
By counting the number of bacilli in measured 
quantities of pus, I have arrived at the following 
very rough estimate of the numbers commonly 
present in different specimens. 


number 


there are some 2000 to 
bacilli per c.cm. Some contain more than 20.000, and 
others less than 1000 per c.cm. In the latter the bacilli 
are difficult to find, and when the number amounts to only 
a few hundred, an hour’s search may be fruitless. The 
actual quantity of pus searched in a quarter of an hour, in 
the form of a film, is probably about 1/100th ce.em. On 
this reckoning, if a pus contained only 100 bacilli per c.cm., 
an hour’s hunt might, or might not, reveal a single bacillus, 

Since it is not safe to make the diagnosis on the finding 
of a single bacillus, and since one or more hours might be 
needed for the necessary confirmation, it is obvious that in 
this case life is hardly long enough to satisfy the demands 
of science. But even here the guinea-pig will not fail, for 


In the majority 10,000 tubercle 


the 50 bacilli in $c¢.cm. will be quite enough to _ infect 
it with tuberculosis. From this it follows that practically 
all samples of tuberculous pus contain sufficient typical 
bacilli to transmit the disease to animals. But it is now 
recognised that the infective agent of tuberculosis can 
exist in forms other than that of a bacillus. Tuberculous 


in addition to tubercle 
ranging from acid-fast 
‘splitter ’’) through tiny 


pus often, perhaps always, contains, 
bacilli, granules of various size, 
fragments of bacilli (Spengler’s 
Gram-positive objects (Much’s granules) down to forms too 
minute to be seen with the microscope and small enough 
to pass through the pores of a porcelain filter. (The ultra- 
microscopic form of Fontes, Vaudremer, &c.) It has been 
proved beyond dispute that the last-named forms are 
capable of transmitting the infection to animals, and this 
may also be true of the larger granules. 
Methods of concentrating the bacilli. 

I have used the antiformin method, which consists of mixing 
some pus with an equal volume of 30 per cent. antiformin 
solution, shaking, leaving until the fluid is clear, and then 
centrifuging. Although the number of bacilli in the deposit 
usually seems to exceed that in the untreated pus, the 
degree of concentration did not impress me favourably 
enough to lead me to adopt the method as a routine. It 
may be recommended in difficult cases if the guinea-pig test 
is not available. 


1. Is the finding of T.B. worth the trouble 2—Some, 
perhaps, will hesitate before giving a positive answer. 
Many surgeons of experience have come to be content 
with a pathologist’s report of ‘Sterile, no T.B. 
found,’’ because they know that it practically always 
signifies tuberculosis. Clinical pathologists, cumbered 
with much testing, may be chary of adding to their 
burdens. They may feel that what is good science is 
not always good business. But to the majority, 
including many practitioners of scanty surgical 
experience and little laboratory lore, a clear state- 
ment from the pathologist that the pus does or does 
not contain tubercle bacilli must be distinctly more 
valuable than the customary equivocal report. Are 
there not, for instance, medical practitioners who will 
assume that the patient’s abscess cannot be tubercu- 
lous if a pathologist reports that he has found no 
tubercle bacilliin the pus? Again, even experienced 
surgeons will feel fortified in their diagnosis, and better 
satisfied with their case-records, if the pathologist 
who serves them acquires the habit of finding tubercle 


On a tew occasions 


and in | 





In practised | bacilli in pus; and if a somewhat larger fee must be 
solution, further | paid for the extra time consumed, I do not doubt 


that most will prefer to pay it. And lastly, I am 
convinced that a half-hearted search for T.B. is 
worth little or nothing. There seem to be only two 


reasonable alternatives for the pathologist: (a) to 
find tubercle bacilli, or (6) not to look for them. 
The all too common practice of looking for and .not 
finding them might with advantage be discontinued. 


I wish to acknowledge with gratitude the help 
given to me by Mr. G. R. Girdlestone, who has ke pt 
me supplied with tuberculous pus and given me much 
encouragement, and to Prof. G. Dreyer, who 
made technical suggestions of great value. 


has 


Since this article was written J. W. Edington and 
LD). Guest have reported * that they could only find 
tubercle bacilli in 50 per cent. of specimens of tuber- 
culous pus, although each microscopic preparation 
was searched for half an hour. They do not mention 
their counter-staining, which must therefore be 
tentatively incriminated, unless we are prepared to 
believe that Oxfordshire pus is richer stuff than the 
pus of Sheffield. 


POST-MALARIAL CONDITION OF THE 


CEREBRO-SPINAL FLUID IN G.P.I. 
By J. ERNEST NICOLE, LM.S.S.A. Lonp. 
SENIOR ASSISTANT MEDICAL OFFICEI 


», COUNTY MENTAL 
HOSPITAL, WINWICK ;5 


AND 


STEEL, M.B., Cu.B. EpIN 
MEDICAL OFFICER TO THI 


Joun P. 


ASSISTANT HOSPITAL, 


IN THE LANCET for Oct. 31st, 1925, we endeavoured 
to show that some alteration actually does take place 
in the cerebro-spinal fluid after malaria therapy in 
general paralysis of the insane, and we ventured the 
opinion, based upon the observation of 25 cases, that 
the globulin content is much diminished, and that 
in some cases at least the reading obtained by Lang: 
colloidal gold test is less typically paretic than before 
treatment. 

Since the above note was published we 
the opportunity to re-examine some of our 
and also to include others. 


have had 
recorded 
cases, 

The accompanying table shows that our original 
observation is correct in the majority and 
that such a change tends to appear about the end of 


of cases, 


12 months after malaria is terminated. We have 
remarked that with the further lapse of time beyond 
this period the change continues, and the Lange 


reading becomes even more like a tabetic condition. 
In some of our cases nothing higher than a ‘2 ”’ 
been obtained in either the paretic, luetic, or meningeal 
fields. 

Again we would emphasise the fact that 
diminution in the contents of the cerebro-spinal fluid 


Sl¢ h 


cannot be taken as a sign that the mental con 
dition is improved, and in support of this would 
quote the following : 

CASE 15 was admitted as a typical general paralytic with 
increased cell count, heavily positive globulin, and a Lang: 
reading of 55555143100. At the present, some 15 months 
after his first malarial treatment, and two months aft« 


his second series of rigors, he gives a diminished cell count 
a negative globulin reaction, and a Lange’s reading o 
001122200, remaining the while a very typical example ol 
the grandiose general paralytic. 

In contrast to this is Case 25, admitted in a rather 
incoherent, grandiose condition, with increased cells in the 
cerebro-spinal fluid, positive globulin, and a Lange’s test of 
5555553100. About nine months after treatment his reading 
was 2455121000, with negative globulin, but still with an 
increased number of cells. His mental condition, however 


109, 


* Journal of Hygiene, xxv., 
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LANGE AND GLOBULIN TESTS 











BEFORE AND AFTER MALARIA, 





Original test. Second reading. Third reading. 
Case 
, Period since ’ Period since , 
ange G re } ve ilo 
Lange, lob. alasia. Lange. Glob, nalarin. Lange, Glob. 
l 15 months, 
r 4 23 . 
3 17 22 months. 1554552100 
i 19 
5 18 24 months, 00 32110000 
6 20 26 ~ 02343522100 
7 10 o 
5 15 26 months. 0112221000 
ov 11 15 ; 0123432200 
10 12 
il 17 
12 15 21 months. OOL1L1L00000 
13 21 
14 S 13 months. 1555531000 
15 10 16 - OL1L2221000 
16 14 
17 13 19 months. 0003320000 
18 16 a 
19 14 21 months. 0111332000 
20 14 +) . 5555553320 
21 14 
22 13 . 
23 12 17 months, 
24 12 1s 
25 9 
26 9 
27 3 10 months. 
28 } 10 
9g 2 S 
30 2 2 
31 2 7 
a2 3 6 
33 2 6 
34 4 
3o 14 + 18 months, 
36 3 - - 
37 v 
35 7 2 y - 
39 5555542100 18 5: 55554420 22 months, 9559554420 
40 5553322100 15 3335444300 





— Weakly positive. 


had so much improved that he was discharged on trial, and 
continues to do well at his ordinary work. 


From the two cases quoted it will be seen that 
the actual conversion of the colloidal gold reading 
cannot be said to have a real bearing upon the mental 
condition. Possibly, however, on the physical side 
one is more able to give a general opinion that with 
the disappearance of globulin, the reduction in the 
number of cells, and the reduction of the ‘* reducing 
power ”’ of the fluid, one may expect some improve- 
ment in health. In support of this, perhaps two cases 
may be instanced. 


Case 5, admitted in extremely poor health and with 
faulty habits, showed positive globulin, increased cells, 
and a reading of 5555555432 Now, 24 months after the 
termination of malaria, he is in good health, working in the 
wards and grounds, and is scrupulously tidy and clean in 
person, His cerebro-spinal fluid shows a negative globulin 
reaction, marked reduction in cell count, and a reading of 
00382 LLOOOO, 

In contrast, Case 27, admitted in somewhat similar 
condition with readings 55555541300, markedly positive 
globulin and increased cells, shows a very marked deteriora- 
tion in his physical state with readings 5555555552, and a 
positive globulin and larger number of cells. 


It is true the latter case has only been treated 
within the last ten months, but his condition will 
not respond to any attempted treatment. 

In the aiteration in readings it has been repeatedly 
noticed that the change commences at the paretic 
end of the curve, and this is the more worthy of note, 
as so frequently the reduction of the first or first and 
second tubes is held up by the presence of sero- 
albumin, whilst when a change is found in the reading 
it is frequently coincident with. the disappearance 
of demonstrable globulin. Apparently, therefore, 
when the reading is so little altered in the Lange’s 
gold sol, in spite of a negative globulin reaction, the 


balance between the precipitating action of the 
globulin and the protective action of the albumin on 
the gold solution has been disturbed. 

We have not found that the induction of a second 
series of malarial pyrexia has any marked quickening 
effect on the alterations taking place in the fluid, and 
are inclined to consider that where a change is 
evidenced in a reading taken after such a second 
attack, it is due to the interval which has elapsed since 
the first malaria; in other words, that the effect on 
the fluid of the first malaria is still going on. We 
have administered arsenic in various forms on the 
conclusion of the pyrexia, mainly in the form of 
** 914,” but cannot find any evidence of the ** clearing ”’ 
of the cerebro-spinal fluid thereby. Case 33 has 
received in all 5 g. intravenously, and he shows as 
yet no appreciable alteration in the fluid. The 
number of rigors sustained does not seem to have 
any effect upon the cerebro-spinal fluid, 
Cases 15 and 23 had respectively 10 and 2 


because 


It has been of interest to us to compare the results 
obtained by the globulin and Lange’s tests with those 
shown by the acetic-anhydride method. At present 
we are endeavouring to combine the three in reading 
results, but frequently find that a known general 
paralytic shows anything but a true paretic curve, 
negative globulin, diminution in the cell count, 
and yet gives a positive reaction to the acetic-anhydride 
test after malarial therapy. Whether this would 
indicate the presence of a neuro-syphilis we are not 
in a position to say, as the chemistry of the test 
seems to be quite unknown. The fact, however, 
remains that if the case from which the reading was 
obtained was unknown, the diagnosis from the 
Lange’s test would in all probability be that of 
neuro-syphilis. 


We are again indebted to the medical superintendent 
for his kind permission to quote hospital material. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 
A MEETING of this Section was held on Wednesday: 


June 2nd, Sir LENTHAL CHEATLE, the President, 
occupying the chair. 
Dr. W. E. GYE gave a communication on the 


ORIGIN OF TUMOURS, 

He said that the subject belonged to that group in 
regard to which there were almost as many opinions 
as there were medical men. To put forward an 
entirely new view required some courage. But 
when he first submitted to the profession the ideas 
which he held at the present time, it was not 
much a matter of courage as of bland ignorance of 
the tenacity with which current views were held 
by most people, and particularly by pathologists. 
What could be regarded the orthodox view of 
the origin of cancer was what was known as the 
cellular hypothesis. Candidly, he did not know 
what that meant, though he had tried to ascertain 
what it was held to mean by personal inquiry and 
by reading. Still, it was, easy to understand why 
the so-called cellular hypothesis was held so firmly 

even dogmatically—-by pathological anatomists all 
over the world. Apparently, the general meaning 
of that hypothesis was that the ultimate explanation 
of the essential features of tumours would be found 
in some change in the internal growth mechanism 
of the cell. It was held that this change might be 
induced by many kinds of things, such as by the 
action of tar and other chemicals, or by the action 
of worms, or by an invisible virus in the case of certain 
fowl sarcomata. Underlying the dogmatism with 
which such views had been expounded was a radical 
misuse of the word *‘ cause.”’ Pathological anatomists 


sO 


as 


employed that word in a sense other than that in 
which it was used in ordinary medicine—i.e., the 
bacillus of Koch as the cause of tuberculosis. In 


medical speech one meant by the word ** cause ” factors 
invariably present in the Contributory 
factors were present in all The problem 
at the present time was to connect e#tiologically a 
tumour of one species with a tumour of another 
species. Tumours, though exhibiting microscopical 
and biological unity, were nevertheless found, when 
examined by experimental means, to be apparently 
individual and separate. It was towards a solution 
of this mystery that he had been bending his energies 


disease, 


diseases. 


during the last few years. A strong belief in the 
cellular hypothesis involved an almost fervent 
animosity towards the parasitic hypothesis. The 
evidence which had been served out against the 
latter was negative evidence, and dogmatic con- 


drawn from negative evidence. 
With few exceptions, tumours could be propagated 
only by means of living cells. When the cells were 
killed, by heat or by mechanical disintegration, by 


clusions could not be 


freezing or by thawing, the dead product was no 
longer effective. Infection of the host cells did not 
usually occur, but an exception to that rule was 
found in the case of mouse tumours, in which the 
connective tissue stroma became involved. 

Two poitts stood out clearly: (1) If the cause 


must fit firmly into existing 
established knowledge. (2) If the cause be a living 
thing, the infective process something different 
from what we are already acquainted with. If the 
cause were a microbe it was not unreasonable to expect, 
by simple inoculation of a pure culture of the microbe, 


of cancer be found, it 


1s 


to cause a reproduction of the tumour in another 


species of animal. Tuberculous tissues taken from 
man, or dog or monkey, would, when inoculated 
into a guinea-pig, cause tuberculosis, and in that 
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as the cause of the disease. In the case of cancer. 
however, the first part of the process— the inoculation 


of morbid material—was always attended by failure 
when another species of animal was used, and indeed 
in the same species when the cells were killed. There 
fore, if there was an organism of cancer, it did not act 
in the simple way that the organism of tuberculos 


did. The failure to find any evidence upon which 
a rational #tiological theory might be built had Ted, 
on the one hand, to the wildest speculations, 
particularly among those who had not acquainted 


themselves with the large amount of exact knowledge 
which experimentation had yielded. Among morbid 
anatomists there was a scepticism which 
was not far removed from obscurantism. 


The Rous 


pessimistic 


Tumour, 


For three years he had been giving very consider 
able study to sarcoma of the fowl, which was first 
described by Peyton Rous, of the Rockefeller Insti 
tute. Rous described three tumours of which the 
one still surviving was a spindle-celled sarcoma, 
which could be transmitted by filtrates through 
fairly fine candles, or by dry material, or by cultures 
made by dropping a fragment of tumour into a 
medium and then incubating it for seven days 
after which the fluid was infective. This tumour 
deserved very close study, and Dr. (ive proceeded 
to demonstrate, by means of the epidiascope, some 
of the important aspects of the work which he and 
his colleagues had been doing. The tumour was 
not always filterable; its filterability certainly 
was not constant. When working at this subject 


over a long period it was observed frcm time to time 


that filtrates prepared, apparently, in exactly the 
same Way were, in one case, excessively infective, 
while at other times they were barely infective at 
all. Last summer a tumour with which he had 
worked for more than two years suddenly lost its 
| filterability.! This variation in filterability seemed 
to dispose of the argument which had been advanced 
by pathologists all over the world—namely, that 
this tumour of the fowl was not a true tumour, 
because it was transmissible by filtrates, (gain, 
if one took filtrates of the tumour, one observed 
another interesting fact—that the tumour produced 
by filtrates was proportional to the size of the 


inoculum. It was only fair to inject the same amount 
of fluid on each side so as to expose an equal numbe1 
of cells in both breasts to an equal chance of infection. 
Therefore 1 c¢c.cm. of the filtrate was inoculated 
the right breast, and a mixture consisting of 0°5 c.cem. 
of the filtrate and 0-5 ¢.cm. of saline was inoculated 
into the left. In the left breast the resultant 


Into 


tumour 


was as | to 2 of that in the right breast. as measured 
by the rule. One could not weigh these tumours 
because of the invasion of muscle and other tissue, 


but the fact that the same proportions held in a larg 
series of experiments was most Most 
of the birds thus treated died twenty- 
eighth day. 

In another series of birds filtrates from the 


significant. 
hefe re the 


tumours 


were treated with small quantity of chloroform 
for two hours and then inoculated in a dose of 1 e.em. 
in one breast, 0°5 c.em. (with 0°5 c.em. of non-active 
material) in the other. In a chart shown typical of 


this series the bird died only on the thirty-fourth day, 











case isolation of an organism established the organism 





and the tumours were of slower growth, but the same 
proportion between the two breasts held good. 
In another series a large quantity of chloroform 
was added, reducing the infectivity of the filtrate to 
nil. Chicken embryo was added, but that did not 
restore the potency of the inoculum. Murphy, 
in America, had recently reported that he had been 
able to restore the infectivity of the Rous filtrates 
which had been destroyed by chloroform, by the 
additon of chicken embryo, and by cultures of mouse 
placenta. Dr. Gye had tested chick embryos more 
than 150 times without being able to restore lest 
infectivity by this means. 
See THE LANCET, M 28nd, 1U2E ”y 
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With a severe chloroforming the infectivity was 
far reduced that the tumour was formed only 
very slowly, the bird not dying until the fifty-second 
day, and with a tumour in only one breast, 0°5 c.cm. 
not having been infective at all. He had never 
believed that chloroform killed the whole of what 
he regarded as the virus in a filtrate, but this was 
really beside the point. The really important thing 
was that one could restore the infectivity which had 
been destroyed by the addition of chloroform by 
adding a culture from another tumour, though this 
did not apply to all tumours. Another important 
point was that one could reverse what was a regular 


sO 


rule—the proportion between tumour and dose—by 
adding a culture from another tumour to the 


inoculum of chloroformed material into one breast. It 
seemed quite clear that in the rat sarcoma was 
something which was common to it and to the Rous 
sarcoma, and that that which was common to both 
could be taken from tube to tube. 

In conclusion, Dr. Gye said that when he published 
the preliminary notice of his work last July he 
naturally felt certain of his facts—otherwise he would 
not have published them—and he felt fairly con- 
fident that the interpretation he placed upon what 
he found would prove to be correct. Now, after 
still further work, and an investigation by other 
means, he felt still more confident. 


Discussion. 

The PRESIDENT, inthe name of the Section, thanked 
Dr. Gye for his masterly and logical résumé of his 
work. He referred to the possible connexion between 
his own researches when cutting whole sections of 
breasts and Dr. Gye’s experimental work. The 
subject of Paget’s disease was very instructive in 
this connexion. In some Paget’s disease of 
the nipple was the only disease discoverable in the 
breast. 


cases 


He trusted that in the discussion the 
consideration of benign tumours would not be 
excluded. For instance, in fibro-adenomata of the 
breast there were different forms of growth, and 


they varied in kind because they affected different 
tissues. It seemed no argument against a process 
being infective because one form of irritation might 
affect different tissues in a different manner. 

Mr. J. JACKSON CLARKE showed on the screen 
drawings of microscopical bodies found by him in 
various tumours which, he claimed, resembled those 
demonstrated by Dr. Gye and Mr. Barnard. He 
believed them to be of parasitic origin. He then 
showed drawings indicating the budding process in 
molluscum contagiosum. 

Sir ALMROTH WRIGHT, answering the President’s 
invitation to speak, said he did not think anyone 
was in a position to make a contribution on the 
subject unless he had been himself doing work on 
the same lines. When speaking of a cause in medi- 
cine, it should always be remembered that many 
factors contributed to the result. No doubt Dr. Gye 
had found some of the factors in cancer, but not all 
of them yet. Bacon used to make a distinction 
between experiments of light and experiments of 
fruit. Dr. Gye had not yet made experiments of 
fruit—i.e., in the way of being useful. Experiments 
of light were now going forward in regard to cancer, 
and some of them might at present bring darkness. 
The suggestion that by injecting a filtrate into con- 
nective tissue a tumour of complex structure could 
be produced was strange to him. At present he 
could only wonder at the extraordinary skill of these 
experiments, which enabled one to go away and feel 
that much had been done which would throw light 
on the subject of cancer. 

Sir CHARLES BALLANCE said that for many years 
he was associated with the late Prof. Shattock in a 
study of the intimate pathology of cancer, but all 
their results were negative. As many of the speaker’s 
family had died from malignant disease, he deter- 
mined, as a student, to study the intimate pathology 
of that disease, and his work in that way enabled 


‘rarely did they form metastases. 








him to appreciate highly Dr. Gye’s work. It seemed 
likely that it was upon this work that all progress 
in knowledge on the nature of cancer would in 
future rest. 


Dr. WM. CRAMER, speaking as one who had been 
engaged in the experimental study of cancer, said 
his feeling on learning of Dr. Gye’s results was one 
of relief from a number of difficulties which had 
seemed to be insoluble, particularly those which were 
associated with sarcoma in the fowl. Some got over 
that difficulty by declaring this was not a malignant 
new growth because it could be propagated without 
the transplantation of living cells. The chief point 
about the fowl tumour was that it was more malignant 
than was the ordinary animal tumour. And Dr. Gye 
had convincingly demonstrated that two factors 
were concerned, not one, and one of the two factors 
could be substituted from other tumours. There 
had been much discussion as to whether the cause 
of cancer was a living virus, or whether it 
chemical substance, but that was of secondary 
importance in comparison with other aspects of 
Dr. Gye’s work. When one was dealing with a 
practically invisible virus it was easy to say it might 
just as well be a chemical substance, but it was for 
those who held that view to explain how the virus 
was able to multiply itself in a test-tube. It was 
not easy to reject a view which one had held during 
the best part of one’s life, and he had found it difficult 
to do so in the case of cancer, but careful pondering 
on the matter had made him a convinced 
of Dr. Gye. 


Mr. ZACHARY Cope asked whether Dr. Gye had 
studied to any extent the relationship of benign 
to malignant tumours. Often it was difficult to know 


was a 


follower 


whether a tumour was benign or malignant unless 
a very careful microscopical section was taken, 
and he wondered whether Dr. Gye had had the 


opportunity of seeingif either of the factois conceined 
was ever present in such tumours as 
of the uterus or a large chondrcoma of 
Kither of those tumours might grow rapidly and 
present characters which were not malignant, but 
which showed that there was a rapidly acting factor 
at work in the organism. 


fibromyoma 
the femur. 


Dr. H. J. B. Fry said he had done one experiment 
recently which was of inteiest in the present con- 


nexion. Into the left breast of a fowl was injected 
0-5 c.cem. of a subculture virus with 0-5 ¢.em. of 
chloroformed extract, and into the right breast 


1 c.em. of chloroformed extract, high up, and into 
its lower half 1 c.cm. of virus. Curiously, in the left 
breast no tumour developed, while in the right 
breast no tumour formed at the site of either inocula- 
tion, but midway between them a typical localised 
growth appeared, and there was extensive metastasis 
in the lungs. He presumed there must have been 
material spreading from both foci, which intermingled 
and forfned a tumour. The growth took two months 
to kill the fowl. 


Dr. HELEN CHAMBERS 


asked whether Dr. Gye 
kept his original cultures still growing. She had 
herself been working with a Jensen sarcoma for 


17 years, and it could still be propagated. In those 
17 years only one case of spontaneous cancer in the 
rat had occurred, though the animals lived in close 
quarters, rendering communication of the 


disease 
readily possible. 


Dr. GyYE, in reply, said the direction of inquiry 
suggested by Mr. Cope was now being followed. 
There was no sharp line of demarcation between 
benign and malignant tumours. Most of the tumours 
of the lower animals were relatively benign, and only 
The only really 
malignant one was that described by Peyton Rous. 
In reply to Dr. Chambers he had not thought it 
necessary to keep the original cultures going; it 
was very difficult to keep them long free from con- 
tamination, and when they became contaminated 


their value disappeared, 
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MEDICAL SOCIETY FOR THE STUDY 
VENEREAL DISEASES. 


OF 


A MEETING of this Society was held on May 28th, 
Colonel L. W. HARRISON occupying the chair. 

Mr. JOHNSTON ABRAHAM opened a discussion on 

Marriage and Gonorrhaa,. 

Iie began by reviewing the ideas about gonorrhoea 
entertained during the last 300 years. Many of these 
views, he said, had fallen into the limbo of forgotten 
things, but some of them were still held by laymen, 
and it was both instructive and humiliating to realise 
what conceptions were current even as late as the 
eighties. Leviticus XV. gave the views of Moses, the 
greatest medical officer of health of his time. Galen 
believed that the discharge in the male was caused 
by a flow of diseased semen from the vesicles and 
prostate, and did not seem to have recognised that 
the disease affected women at all.  Galen’s idea 
was firmly held in this country until the reign of 
George 1. The first person to dispute it was a London 
surgeon, William Cockburn, who believed that the 
discharge was due to an ulcer inside the urethra, a 
view which prevailed until the time of John Hunter. 
Until that time it was considered that pus could not 
arise anywhere in the body unless there was an abscess 
or ulcer; this John Hunter disproved. In 1753 eight 
men were executed, two of whom were known to have 
gonorrhoea in severe form. The bodies of these two 
were procured, and a very careful examination of 
them failed to disclose any ulcer; the urethra merely 
appeared a little bluish, especially near the glans. 

The heresy that syphilis and gonorrhcea were the 
same disease persisted for a long time. When the 
great epidemic of syphilis occurred at the end of the 
fifteenth century, the New Disease, syphilis, so over- 
shadowed gonorrhcwa that what was known about 
the latter was almost forgotten. Syphilis broke out 
at the Siege of Naples in 1494, and by the year 1500 
it had reached Stockholm. Paracelsus, in 1530, said 
that gonorrhoea was simply a preliminary symptom 
of syphilis, and in that, unfortunately, Ambroise Paré 
supported him, and even Sydenham accepted the 
statement as a proved fact. When it was found that 
many cases of gonorrhoea got well under local treatment 
without showing general symptoms, a compromise 
was suggested in the theory that there were two types 
of venereal disease, simple and malignant gonorrhoa, 
The view held when John Hunter came on the scene 
was that if the discharge were cured too quickly by 
the use of astringents, the purulent matter from the 
internal ulcer was driven inwards, and caused a con- 
stitutional taint. From 1767 to 1800 practically every 
case of gonorrhoea was treated with mercury, the 
patient being inoculated with mercury until he sali- 
vated; he was not regarded as being sufficiently 
under the influence of the drug until he was spitting 
three pints a day. If the surgeon on his morning visit 
found less than that, he gave orders that the mercury 
be pushed further, and it was a common practice for 
patients to add water to make up the quantity. This 
treatment persisted well into the nineteenth century. 
In 1878 James Lane, in his Harveian Lectures, said 
that though gonorrhcea was generally caused in the 
male by contagion from the female, yet it often 
developed when no disease could be discovered in the 
female partner, and he agreed with the view that it 
could occur merely from sexual imprudence and excess 
and from alcoholic indulgence. Even four years after 
the discovery of the gonococcus the disease was said 
to arise in the male from intercourse with women who 
had not got it themselves. There was a very great 
increase in gonorrhoea from 1850 to 1880. In those 
days endocervicitis was regarded as mere cervical 
catarrh. Even now that fallacies about the disease 
had been exploded, some old-fashioned practitioners 
still believed in the alum douche for women suffering 
from gonorrhoea, 





Mr. Abraham then turned to the question, When 
could a person be considered so free from the disease 





that it was safe to enter into conjugal relations ? 
In the male, the morning urine when centrifuged 
should be free of pus cells and organisms— he preferred 


to say organisms, rather than gonococci, as_ the 
presence of other organisms was sometimes as 
dangerous to the patient as that of gonococci. Some 


of these organisms, he believed, were now more patho- 
genic than formerly, perhaps because there was a 


lessened body resistance to them. He was not so 
keen on the importance of urethral shreds in the 
specimen. Mucorrhoea might be present, but this 


slowly declined as the infectivity passed away, and 
he believed that many patients were treated too long, 
merely because mucorrhoea persisted. Over-treatment 


and over-instrumentation scmetimes damaged the 
urethra permanently. Another very useful test of 


cure was exercise. When the urethra had been clear 
for a fortnight the patient was allowed to take 
exercise. During the war it was found that mounted 
soldiers could not be cured of gonorrhoea while they 
continued to ride, and during treatment exercise must 
be reduced to the minimum. If after exercise the 
patient was still clear, he, the speaker, massaged the 
urethra on a straight sound and the posterior urethra 
on a flexible bougie, afterwards examining the secretion 
by smear and culture. If a man passed those tests 
he had a provocative vaccine given him. This was 
repeated in three months. He did not examine a 
patient with the urethroscope until he had remained 
clear for three months, as it was easy to abrade the 
mucous membrane. He definitely objected to injecting 
silver nitrate.and to give a man beer to see if it made 
him worse was only putting him back unnecessarily. 

In the female a decision was more difficult ; it was 
very hard to say when a woman was cured of gonor 
rhoea. Moreover. there was always the possibility of 
pregnancy occurring. At one time he used to think 
that a clear cervical secretion meant safety, but he 
did not think so now. There were only two infallible 
indications of a woman having gonorrhoa—namely, 
gonococcal inflammation of the male urethra or of 
a child’s conjunctiva. To be sure of a cure, all clinical 
signs of the disease must have disappeared; there 
must be no induration of Bartholin’s glands, and the 
urethra must be normal on inspection and palpation 
at vaginal and urethroscopic examination. Skene’s 
ducts should show no sign of inflammation, nor should 
vagina and cervix. It was impossible to know clinically 
whether a woman was cured of the disease or not ; 
bacteriological tests must be relied on and smears 
must be taken from every likely site. Both before 
and after injection of a provocative vaccine these 
smears should be negative. In the female the reaction 
from the provocative injection was not so severe as 
inthe male. He had always found smears more reliable 
than cultures, though he knew it was otherwise with 
some workers. It was very difficult anyhow to find 
the gonococcus, and, therefore, every likely means 
should be employed. 

Mr. Abraham discussed the complement-fixation 
test in some detail. He regarded it as a very valuable 
test. A persistently positive complement-fixation test 
indicated that the patient had a focus, probably 
quiescent. He quoted the case of an old gentleman 
who had gonorrhoea 15 years previously, was now 
suffering from gonorrhoeal iritis, and gave a positive 
test. The focus might be in a joint, in the vesicle, 
in a closed tube, or in the epididymis. A positive 
complement-fixation test did not justify forbidding 
the patient to marry. A widow with tubes closed by 
gonorrhea did not infect her husband when she 
married again, and every case must be judged on its 
merits. To be on the safe side, a negative complement - 
fixation test should be accompanied by absence of 
physical signs before permission to marry was given. 


Discussion. 
Dr. O. F. PEDROso (Brazil) said that gonorrhoea had 
been studied too much, perhaps, from the local point 


of view. There was a lowered resistance in these 


patients to urethritis, due to chemical attenuation of 
In cases in which it was impossible 


fluids of the body. 
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to remove the discharge he had always noted a defect 
in the respiration. For its continued existence the 
gonococcus required a certain pressure of carbon 
dioxide, and it might well be that increased virulence 
of that microbe was due to increased pressure of CO, 
in the patient’s blood. Probably exercise and the 
consumption of alcohol made patients worse because 
they produced an excess of carbon dioxide in the blood, 
viving in that way a better medium for the growth of 
the organism. 

Dr. J. KE Suarp said he could produce a brisk local 
reaction in patients by using almost any vaccine. 
He did not consider the presence in the discharge of 
organisms other than the gonococcus of so much 
importance as did Mr. Abraham: he had allowed 
such people to marry when gonococci were no longer 
present, and in the course of years there had not been 
any infection. 

Dr. H. M. HANSCHELL said that he used to think that 
people who had a non-specific urethritis were safe, but 
latterly he had known of cases in which men had 
developed non-gonococcal urethritis from sexual union 
in the ordinary way. Such cases were very difficult 
to cure, especially when there was a slight discharge 
of pus cells and the urethroscope revealed a polypoid 
condition in the distal part of the urethra. He had 
tried various treatments, such as autogenous vaccines, 
touching up the excrescences with silver nitrate, and 
with the electric cautery, but without benefit. Ionising 
the urethra with zine sulphate was the only means 
which brought even partial success. 

Dr. W. J. FENTON agreed as to the great difficulty of 
curing secondary infections of the urethra, especially 
those due to streptococci. 

Squadron Leader T. C. MORTON asked if it was the 
experience of members that non-specific urethritis ever 
led to epididymitis. He had seen one case of B. coli 
urethritis. He refrained from treating it with alkalis, 
the condition spread’to the kidney, and the man 
Was acutely ill for a time. 

Colonel E. G. FFRENCH said that it was well known 
that a man could be more easily cured of gonorrhoea 
than could a woman. Sometimes when coitus was 
resumed the wife reinfected the man with the disease. 
The use of condoms for a long period was resented by 
most partners. A medico-legal point of some import- 
ance arose when a surgeon gave permission for a man 
to marry and then the latter infected his wife, for 
the question of divorce proceedings might arise. 

Major EK, C., LAMBKIN said that the gonococcus was 
the cause of much damage to other tissues. Many 
mild cases were left with a gleet, and in most cases 
the gonocoecus was found eventually, as also in 
chronic cases of epididymitis and prostatitis. He 
did not like the injection into the urethra of such 
irritants as silver nitrate. At Woolwich for some time 
now a gonococeal endotoxin had been used. 960 gr. 
of sodium bicarbonate per diem had been of great help 
in clearing acute cases, but stimulation by giving 
CO, had been stopped as it facilitated the growth of 
the LOoOnoOcoccuUs. 

The CHAIRMAN said that infection by B. coli 
depended largely on whether or not there was any 
breach of surface of the mucous membrane, also on 
whether the membrane had previously been attacked 
by the gonococcus. The latter contingency allowed 
the organisms to get a deep foothold. He agreed 
as to the difficulty of curing the so-called sago-body 
condition of the anterior urethra, and shared the dislike 
of other speakers of the use of silver nitrate on the 
urethra. Sometimes the only indication of gonococcal 
infection was a positive complement-fixation test. 

Mr, ABRAHAM replied. 


RoyvaL West Sussex Hospirat.—The annual 
report says that some of the wards will have to be closed 
unless there is a substantial increase in regular income. The 
Board is considering a scheme of weekly contributions. 
There has been a remarkable increase in the work of the 
hospital, although the population remains nearly constant. 
The year’s deticit was £2758 and investments are to be sold 
to liquidate the amount. There are 100 beds. 


Urports and Analptical Records. 


(1) EXTRACT OF COD-LIVER OIL; 
(2) PHOSPHO-LECITHIN. 
(IlenrY K, WAMPOLE AND Co., PERTH, ONTARIO, CANADA; 
AGENTS: FRANCIS NEWBERY AND Sons, LTb., 
31-33, BANNER-STREET, LONDON, E.C. 1.) 

THE first of these products is an extract of fresh 
cod livers, the oiiy and fatty portions being eliminated. 
This is combined with fluid extract of wild cherry 
bark and compound syrup of hypophosphites. The 
combination is a nutritive tonic and stimulant which 
has been in use for over 40 years. The preparation 
is put up in 6-o0z. and 15-0z. bottles, the dose for adults 
being one tablespoonful, for children from 5 to 12 years 
one teaspoonful, and from 1 to 5 years one-half 
teaspoonful, mixed in all cases with plenty of water. 
The preparation contains strychnine in the proportion 
of 1/80 gr. to each tablespoonful. 

Phospho-lecithin (Wampole), which is recom- 
mended in depressed conditions of the nervous system, 
is stated by the manufacturers to containin each fluid 
ounce sodium glycerophosphate 8 gr., calcium glycero- 
phosphate 4 gr., potassium glycerophosphate 4 gr., 
st rychnine glycerophosphate 1 60 gr., lecithin 1/16 gr., 
avenin 1/30 gr., and alcohol 14 per cent. It has also 
been before the medical profession for many years. 
As a restorative after injury or disease and during 
convalescence it should prove a valuable adjuvant to 
treatment. It is put up in 8-oz. and 16-o0z. bottles. 
The dose for adults is a dessertspoonful four times 
a day, preferably before each meal and_ before 
retiring, and for children from one-half to one 
teaspoonful according to age. It will be noted that 
there is 1/240 gr. of strychnine in each dessert- 
spoonful of the mixture. 


THYROXIN TABLETS. 
(BRITISH DRUG Houses, Lrp., 16-30, GRAHAM-STREET, 
CITy-ROAD, LONDON, N.1.) 

Thyroxin is an iodine derivative of tryptophane, 
containing about 65 per cent. of iodine, and is regarded 
as the active principle of the thyroid. Only a very 
small proportion of thyroxin is contained in the 
glandular substance—it has been stated that 4 cwt. 
of the substance is required to produce | g. of thyroxin 

and the process of extraction is complicated. Hence 
pure thyroxin has only been available at very high 
prices. The British Drug Houses, Ltd., are now 
offering the sodium salt of pure thyroxin, in the form 
of tablets, at a price which they believe will place 
the product within the reach of the medical prac- 
titioner who prefers to use a thyroid preparation 
susceptible of exact standardisation. B.D.H. thyroxin 
tablets are put up in bottles of 100, each containing 
0-2, 0-8, or 2-0 mg. of the pure salt. 


ENERGEN CASEIN BREAD. 
(THERAPEUTIC Foovs Co,, ENERGEN WORKS, WILLESDEN, N.W.) 
The box examined contained 12 rolls each weighing 
114 oz. On analysis the following results were 
obtained :— 


Altered starch (carbohydrat $4-209 per cent. 


Proteins os o« — ~- 43°75 
Moisture = — a -. 844 
Ash in rue wa 7 -- 0-94 
Fat a és - as oe 2°48 
Crude fibre .. vs we -- O10 


** Energen ’’ does not claim to be starch-free, but 
it is much lower in carbohydrates and proportionately 
higher in proteins than ordinary bread. Weexamined 
‘* Energen ’’ two years ago, and, whilst the carbo- 
hydrates are now a little lower, the protein is 
7? per cent. higher. The composition of this bread 


will be appreciated by physicians who are concerned 





with devising suitable dietaries for diabetic patients. 
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Rebicius and Notices of Books. 


THE NEMATODE PARASITES OF VERTEBRATES. 
By WARRINGTON YORKE, M.D., and P. A 
MAPLESTONE, M.D. London: J. and A. Churchill 
1926. With 307 illustrations. Pp. 536. 36s. 

To-DAY the science of helminthology has a recog- 
nised place among the ancillary sciences of medicine. 
Many important diseases of man, particularly those 
of tropical countries, are due to worm parasites, and 
the medical officer is expected to have as clear a 
knowledge of their mode of spread and prevention as 
of their treatment. The parasites of man do not, 
however, form a concise group, but are members of 
genera which are found represented often by numerous 
species in other animals; in some cases the forms 
which parasitise man are normally found infesting 
one or other of the domesticated animals. A know- 
ledge of the helminth parasites of vertebrates in 
general must, therefore, be of value in advancing that 
of the particular forms which occur in man. 

The volume compiled by Prof. Yorke and Dr. 
Maplestone sets out in a clear, succinct, and well- 
illustrated manner present-day conceptions of the 
classification of nematodes. It also provides for those 
who are acquainted with the terminology of nematode 
morphology and the structures which these terms 
signify, and care to rely upon the somewhat treacherous 
method of keys, a rapid means of placing many of the 
forms found parasitic in the vertebrates in their 
proper genera. The novice will probably find the 
volume beyond his capacity, especially if he is out of 
reach of supervision and of libraries where he can 
consult the literature. To the medical man interested 
more especially in the life-history and geographical 
distribution of nematodes the work will prove dis- 
appointing,for neither of these subjects is dealt with. 
He will be puzzled, and it is salutary that this is so, 
to find the insignificant place taken by the forms 
found in man. He will probably conclude that, after 
all, he is more likely to succeed in arriving at a 
diagnosis through the somewhat empirical method 
of the host list than by attempting to sort out his 
material with the aid of a formal classification such 
as that followed in this volume, which ignores know- 
ledge of the host, yet occasionally has to fall back 
on a knowledge of the particular organ in which the 
parasite lived. However this may be, the work will 
be examined with interest by many workers in 
preventive medicine as well as by a large circle of 
professional zoologists. To the experts among the 
latter the book will doubtless prove an invaluable 
work of reference. 

A suggestive foreword is written by Prof. C. W. 
Stiles, of the United States Public Health Service, 
to whose Index Catalogue of Nematodes the authors 
pay special tribute as a volume without which, they 
admit, their own work would have been an impossible 
undertaking. 





COMMON SENSE AND ITS CULTIVATION, 
By Dr. HANBURY HANKIN, M.A., late Fellow of 
St. John’s College, Cambridge. With a Foreword 
by Dr. C. S. Myers, F.R.S., Director of the 
National Institute of Industrial Psychology. 
London: Kegan Paul. 1926. Pp. 289. 7s. 6d. 
Tus book is a defence of intuition, an intuition 
based upon data which have been acquired and 
forgotten and are yet available to the mind without 
being recalled to consciousness. This intuition is 
often hampered by the trammels of reason, and even 
to seek for those reasons may be unwise. The author 
cites examples of such unwisdom, but provides the 
best example himself when he proposes on page 8 
to consider a large number of proofs of the existence 
of subconscious data. Writings on the theory of the 
unconscious—with which he has at some time been 
familiar, as shown on page %3—provide evidence of 
forgotten material by describing how it has been 








brought into consciousness, but such proofs are not 
offered here ; instances are given instead which might 
sometimes be explained by the hypothesis of sub- 
conscious knowledge, but in some of which the exist- 
ence of this knowledge is specifically denied, as in the 
case of the successful man who ‘‘ was always ready 
to turn to a thing about which he knew practically 
nothing provided his business instinct told him there 
was a chance of coining money.”’ If the curious reader 
asked for a definition of business ‘* instinct *’ the author 
might, quite consistently, reply that both the defini- 
tion and the instinct are matters of common sense. 

The author’s main thesis is that the educational 
development of interest and conscious reasoning is 
destructive to the formation of intuitive judgment. 
A great part of the argument is derived from the 
success of business men without this training; the 
trained expert does the drudgery whilst the intuitional 
business man makes the money. <A classical education 
has the advantage that, being trivial and uninteresting 

this is the author’s estimate of it apparently—it 
provides practice in forgetting, and scientific training 
is to be condemned since it involves constant reasoning 
and is often highly interesting. A notable suggestion 
is that the worldly success of Quakers is not due to 
their industry or honesty but arises from the incom- 
patibility of their tenets with profane reason ; this, 
being to them a matter of daily experience, led them 
to follow intuition in business as well as in the religious 
life. 

The author’s views, often appearing paradoxical, 
concern mental processes which academic psycho- 
logists have explored from another side. Psychology 
is accused of dethroning reason, and now Dr. Hankin 
takes a hand in the overthrow. The late Prof. 
Varendonck studied his own unconscious processes, 
and Dr. Hankin makes points of contact with him, 
and many sound critics agree with the thesis that 
we destroy some natural abilities by our educational 
methods. But the mental drive to effort in certain 
directions is not recognised here; Jung’s work on 
temperamental types, which includes a study of the 
successful business man and the humble expert, 
suggests that something other than education decides 
the choice of aims and methods. Provocative and 
open to much criticism, the book is to be recommended 
to the deriders and worshippers of common sense as 
well as to those who study it. 


DISEASES AND HYGIENE OF WARM CLIMATES. 
Krankheiten und Hygiene der warmen Ldnder. 
By Profs. Dr. REINHOLD RUGE, Dr. PETER 
MUHLENS, and Dr. MAX ZUR VERTH. Leipzig: 
Dr. Werner Klinkhardt. 1925. Pp. 491. M.30. 

THE revised second edition of this text-book forms 
a useful contribution to the literature on tropical 
diseases. The authors have attained their object. 
which was to compile a handbook which will be useful 
to practitioners in the tropics ; it will also be a valuable 
addition to the library of the student. In fact, the 
volume supplies readers with a lucid, compact, and 
comprehensive description of diseases, their methods 


of transmission, and treatment. In order not to 
overburden the text. a generous use of illustrations 
has been employed with great advantage. The 


figures, photographs, and plates are, in most instances, 
well chosen and beautifully reproduced on good paper. 
The charts of Prof. Fulleborn, illustrating the various 
life-histories, are welcome because they present to 
students of parasitology and hygiene a_ graphic 
picture of the transmission of the more important and 
common diseases of man in the tropics. 

In the opening section on hygiene the subject most 
adequately dealt with is housing, and this is followed 
by a short, clear, and well-illustrated account of the 
study of blood. Malaria naturally receives a detailed 
description. The parasites, the insect vectors. and 
the clinical aspects are fully figured with the aid of 
maps, charts, drawings, and photographs. In this 
section, which on the whole is very well done. we 
would point out a mistake which ought to have been 
z4 
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corrected. The parasite of subtertian malaria is here 
named Plasmodium immaculatum, whereas Plasmodium 
falciparum is its correct name; moreover, it would 
be well to give a complete list of synonyms when 
discussing the Plasmodia, otherwise students are apt 
to become confused. Sleeping sickness, oriental sore, 
and kala-azar are described, and a good account of 
dysentery follows. The chief flagellates and ciliates 
of the human intestine are shortly dealt with. It 
seems an oversight not to illustrate Isospora belli 
(syn. Zsospora hominis), which is certainly the com- 
monest coccidian parasite of man and possibly the 
only one of pathogenic importance. The chapters on 
spirochetal diseases—namely, yaws, noma, acute 
infective jaundice, and yellow fever—are carefully 
presented, and the beautiful selection of photographs 
depicting the clinical features of yaws deserves special 
praise. 

Of helminthic infections the authors have con- 
sidered those which, in certain areas, are widely spread, 
and thus of great importance in the public health of 
communities in hot countries—e.g., ankylostomiasis, 
bilharziasis, and filariasis. Fig. 321 on page 326 is 
misleading in that three shells, a knowledge of which 
is important in the investigation of bilharziasis, are 
not drawn to scale, and their relative sizes are incorrect. 
This is an important matter in their identification. 
Sprue, beri-beri, and pellagra receive attention, and 
Malta fever, plague, and leprosy are carefully 
described ; a short account of the various vegetable 
and animal poisons concludes the volume. 

While more detailed attention might have been given 
to some of the subjects dealt with, on the whole the 
authors have shown judgment in emphasising those 
diseases which are of most importance in the tropics 
from the public health point of view. The work is 
likely to be of great value to the student of tropical 
diseases. 





SURGERY. 
Die Chirurgie. A Comprehensive Presentation of 
General and Special Surgery. Vol. I., Section VII. 
Editors: Prof. KONIGSBERG and Prof. NORDMANN. 
Berlin and Vienna: Urban and Schwarzenberg. 
1926. Pp. 936. M.17. 

Tuts book forms a small section of the first volume 
of a new systematic surgery, of which only a few 
numbers have so far appeared. It is characterised by 
the extraordinary thoroughness and elaboration of 
detail which is distinctive of the German mind. But 
though it would be a laborious book to read, this very 
elaboration makes it exceedingly convenient as a 
work of reference. The first 140 pages are devoted 
entirely to the subject of sutures and methods of 
stitching. Exact details are given for the preparation 
of various sutures, and especially those of catgut and 
of silk. For the former the iodine method is most 
favoured, and many of the details given will be found 
of great practical value. Various methods of tying 
knots are described in great elaboration with very 
neat thumb-nail illustrations which should appeal to 
the surgeon with a flair for technique. The remainder 
of the article describes in detail every possible method 
of suturing every known kind of tissue, even bones 
and blood-vessels, and one or two exceedingly neat 
devices are illustrated. 

The second half‘of the book deals with the general 
pathology of septic and special infections. The 
various paths of infection and the reactions of the 
body, both local and general, are described, and the 
latest views on immunity, prophylaxis, and sero- 
therapy discussed. Bacteriology is considered from 
a surgical standpoint, those points being stressed 
which are of practical importance, whilst the simpler 
laboratory methods are clearly described. Much 
attention is paid to infective gangrene, and there are 
several good coloured illustrations of gas gangrene. 
In the special section, tetanus, diphtheria, anthrax, 
and other special infections are described, and the 
article concludes with an account of the pathology 
of tubercle and syphilis. The author has condensed 
into a short space a large amount of information, 





but the arrangement is so well ordered and the descrip- 
tions so clear that reference is easy, and the reader 
can rapidly obtain such preciseinformation in advanced 
pathology as is not available in ordinary surgical 
works. The illustrations are excellent throughout. 


Manual of Surgery. By the late ALEXIS THOMSON, 
M.D., F.R.C.S., and ALEXANDER MILEs, M.D., 
LL.D., F.R.C.S. Vol. 1. Seventh edition. London : 
Humphrey Milford, Oxford University Press. 1926. 
Pp. 565. 

THIS volume is the first of two forming the seventh 
edition of this well-known text-book. The great 
success with which the book has met is sufficient 
guarantee of its value, but we cannot refrain from 
congratulating Mr. Miles on the results of the last 
revision. Whilst retaining all its old familiar charac- 
teristics, the book has been brought well up to date, 
and a surgeon must be hard to please who would ask 
that more information should be condensed into 
its 550 pages. The articles present clearly all the 
elementary facts of the conditions with which they 
deal, while the advanced student preparing for the 
higher examinations might well use this volume as 
the foundation of his studies. Indeed, if he has 
mastered all that it contains he need fear no examina- 
tion or examiner. The articles on infective processes 
and on bones are especially good and will be read 
with pleasure and with profit by many an experienced 
surgeon. 


Thérapeutique Chirurgicalee By P. L&EcENE, 
Professor in the Faculty of Medicine, Paris, and 
R. LERICHE, Professor in the Faculty of Medicine, 
Strasbourg. Vol. III. Paris : Masson et Cie. 1926. 
Pp. 645. Fr.60. 

TuHIs three-volume text-book of surgical thera- 
peutics has some unusual features. For instance, the 
details of operations are not described, since the 
authors believe that this should be the function of 
text-books of operative surgery. Assuming a know- 
ledge of pathology, symptomatology, and diagnosis, 
they deal with therapeutic principles, and having 
formulated these principles, they give the indications 
for surgery. They describe how the indications can 
be met by operative means and finally give results 
of such procedures. The third volume deals with the 
abdomen and genito-urinary tract, male and female. 
There are no pictures. The authors regard a thera- 
peutic decision as an intellectual act and disapprove 
of such short cuts as are suggested to the mind of the 
reader by illustrations. The recommendations offered 
in the text seem to be based upon experience and 
often include a personal touch. The book as a whole 
is attractive, easy, and interesting to read, and is 
a good guide to modern surgical therapeutics. 





X Rays AND RADIUM. 
An Introduction to the Study of X Rays and Radium. 
By HeEcrTor A. COLWELL and CEcIL P. G. WAKELEY. 
London: Oxford Medical Publications. 1926. 
Pp. 220. 10s. 6d. 

THIS book purports to give a lucid account of the 
basic physical principles of radio-diagnosis and radio- 
therapy and succeeds well in this aim. The ever- 
widening circles of our knowledge of radiology and 
physics have ~ Neng. and it is to this area of 
overlap that the authors have confined themselves 
without trespassing into the realm of either pure 

hysics or pure radiology. The subject-matter has 

een carefully arranged and the explanations of the 
various physical phenomena and theories are clear 
and easy to follow. 

The first part of the book deals chiefly with X rays 
and the second part with radium. An account of the 
broad principles of radio-technique is given, and the 
physical reasons for the procedures are explained. 
A useful and interesting chapter is included on the 
atonic theory; it gives a clear and simple account 
of the present state of our knowledge and is not too 
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technical. References to suitable literature are given 
throughout the book for those readers who wish to 
pursue the subject more deeply than it has been the 
purpose of the authors to go. The volume concludes 
vith a copy of the Protection Committee’s report and 
several useful appendices. It should prove of con- 
siderable value to students taking their radiological 
diploma and to others who wish to gain a knowledge 
of the general principles of X ray and radium work, 
and will prove invaluable to general practitioners and 
others who require a solid grounding in radiological 
principles and who have not the time to extract their 
knowledge from the standard text-books. 

The book is well published and can be thoroughly 
recommended. 





TESTICULAR GRAFTS. 
Etude sur la Vieillesse et le Rajeunissement par la 
Greffe. By Dr. SERGE VORONOFF. Paris: Gaston 
Doin. 1926. Pp. 213. Fr.15. 

Dr. Serge Voronoff is a prolific wziter on the subject 
of testicular grafts. This book contains much that 
has been previously published in his other works on 
the subject, but he has here confined his attention to 
the action of grafts in old age. The preliminary 
chapters deal with the pathology of senescence and 
with the question as to whether it is possible by any 
process to lengthen the span of life of the tissue cells 
of the body. He then attacks the relationship between 
the testicles and old age, and summarises the results 
of various forms of grafting. The book concludes with 
a description of the author’s own results, both in 
animals and in human beings. Dr. Voronoff’s works 
have been reviewed more than once in this journal, 
and it is perhaps unnecessary to restate the criticisms 
and the comments that have been noted in previous 
reviews. The subject is one of universal interest, 
whether or not the reader is convinced by Dr. 
Voronoff’s enthusiasm. The work is well supplied 
with plates showing the results of grafts on various 
old animals and old men. 


PLAGUE PAMPHLETS OF THOMAS DEKKER. 

Edited by F. P. Witson. Oxford: The Clarendon 

Press. 1925. Pp. 268. 9s. 

Thomas Dekker, besides being an admirable 
dramatist, was also what would now be called an 
enterprising journalist. National disasters such as 
an epidemic of plague have always been sources of 
good ‘“ copy,’’ and Dekker’s Plague Pamphlets are 
notable examples of this source of literature. They 
give a lively picture of social life during the seven- 
teenth century ; they afford opportunities of lauding 
the monarchy even when it is represented by two such 
very different monarchs as the great Queen Elizabeth 
and her more questionable successor; they are full 
of grim tales of tragedies and comedies of a macabre 
flavour, and occasionally they rise to heights of almost 
Biblical fervour in their exhortations to repentance 
and to a cleanly life, and in rhapsodies upon the gains 
by death in leaving the miseries of this present world 
and upon the joys of Heaven. Mr. Wilson’s notes are 
models of what notes should be, and will be found 
most helpful, for Dekker is an author whose writings 
are difficult for modern readers. Six plague pamphlets 
are given—namely, The Wonderful Yeare; Newes 
from Graves-end; The Meeting of Gallants; 
A Rod for Run-awayes ; London Looke Backe; The 
Blacke Rod and the White Rod. The Wonderful 
Yeare was the year 1602-3. It must be remembered 
that the historical year began on Jan. Ist, but the 
civil and legal year on March 25th, so that Queen 
Elizabeth, who died on March 24th, died, according 
to civil and legal reckoning, in 1602, but according to 
historical reckoning in 1603. The Wonderful Yeare 
was written, as is Shown by internal evidence, when the 
ylague was declining—i.e., in the late autumn of 1603. 
t would be interesting to know how many people 
read these pamphlets, for some of them at any rate, 
notably a Rod for Run-awayes, are anything but 








conducive to that peace of mind which is always to 
be sought for in epidemics. But the exhortations to 
those who would fly, not to do so, are admirable. 
In London Looke Backe (p. 188) is some excellent 
advice on the duty of consulting a physician and not 
a quack, and the peroration of The Blacke Rod and the 
White Rod is a magnificent bit of English worthy to 
rank with Manchester al Mondo or the well-known 
— upon death in Chapter LXI. of “ Vanity 
"air. 





JOURNALS. 

QUARTERLY JOURNAL OF MEDICINE.—The April 
number contains the following articles: Pathological 
Variations in the Serum Calcium, by G. H. Percival 
and C. P. Stewart. The blood-serum calcium was 
estimated both in normal individuals and in those 
suffering from various complaints such as rheumatoid 
arthritis, diabetes mellitus, nephritis, epilepsy, tetania 
parathyreopriva, and various skin lesions. The effect 
of administering parathyroid extract and calcium 
salts on the serum-calcium content was also deter- 
mined, and the results obtained are given.—The 
Purgative Action of Magnesium Salts, by Henry 
Cohen. Using an accurate method for the estimation 
of magnesium in small quantities of serum, the author 
shows that the purgative action of magnesium salts 
is exerted independently of the absorption of mag- 
nesium into the blood.—On the Hydrogen-ion 
Concentration and Some Other Properties of the 
Blood from Two Cases of Auto-toxic Enterogenous 
Cyanosis, by J. Barcroft, H. Dryerre, J. C. Meakins, 
T. R. Parsons, and W. Parsons. Observations on the 
blood in cases of auto-toxic enterogenous cyanosis 
have been previously chiefly concerned with the 
detection of abnormal varieties of haemoglobin or the 
presence of micro-organisms. In this paper an 
account is given of two cases of the disease and of the 
investigations carried out on the blood in respect 
to its oxygen saturation, oxyhemoglobin curve, carbon 
dioxide combining power and hydrogen-ion concentra- 
tion. The oxygen saturation was found to be below 
normal in both cases.—The Functional Pathology of 
Nephritis, by E. B. Mayrs. The recent work on the 
physiology of the kidney and the pathology of the two 
main types of nephritis is discussed. In hydremic 
nephritis loss of protein probably occurs through 
damaged glomeruli, and the tubule cells, although 
slightly impaired, give a normal response to the urea- 
excretion test for renal function. In azotemic 
nephritis many of the glomeruli retain their per- 
meability, whereas the tubular concentration function 
is considerably modified. Experimental evidence 
supporting these views is given in the article-—The 
Inheritance of Epilepsy, by W. Russell Brain. The 
opinions held from time to time as to the inheritance 
of epilepsy are reviewed, and fresh observations are 
added, based on an investigation of a series of over 
200 epileptics. A family history of epilepsy was found 
in 28 per cent., as compared with about 10 per cent. 
in a control series. It was further noted that epilepsy 
begins more frequently in the first decade of life in 
those cases in which there is a family history of the 
disease. Early convulsions are also more likely to 
occur in epileptics and are more common in those 
who also have a family history of epilepsy. It is 
concluded that a predisposition is an etiological factor 
in the disease.—The Spasm of Tetany Considered as 
a Disturbance of the Physiology of Muscle, by J. P. 
Martin. In accordance with recent work on the 
physiology of muscular contraction the author proceeds 
to an exposition of his thesis that the spasm of tetany 
is intrinsically myogenic in origin. Alkalosis, a 
lowering of the blood calcium or a deficiency of 
glycogen are factors which lead to an increase in the 
breakdown of lactacidogen, the precursor in the 
muscles of lactic and phosphoric acids, which are 
believed to cause muscular contraction. In tetany 
deficiency of calcium or a lowering of the hydrogen- 
ion concentration is usually present. The actual 


distribution of the spasm may depend upon differences 
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in the properties of the muscles themselves and of 
their circulation and temperature.—Early Accounts 
of Acholuric Jaundice and the Subsequent History of 
Wilson’s Patients, by J. M. H. Campbell. Claude 
Wilson, in 1890, described acholuric jaundice 
occurring in six members of a family; one of these 
survives, a grandson of the original patient, and has 
been examined by the author of this paper. He 
was found to exhibit the classical signs of the disease. 
An account is also given of some of the other early 
examples of the acquired and familial types of acholuric 
jaundice, and of the original work whereby the 
increased fragility of the red cells was demonstrated, 
and the beneficial effects of splenectomy.—Heredity 
in Acholuric Jaundice, by J. M. H. Campbell and 
KE. C. Warner. Acholuric jaundice is transmitted as 
a dominant Mendelian character, and abnormal 
fragility of red cells may occur in a member of an 
affected family without other signs or symptoms of 
the disease.—A Further Contribution to the Study of 
Congenital Porphyrinuria (Hzematoporphyria Con- 
genita), by Leonard Mackey and Archibald E. Garrod. 
The authors described a case of this nature a few years 
ago in this journal.! The boy is now 9} years old and 
some further developments have occurred. He is still 
prone to develop hydroa vacciniforme on exposed 
areas of the skin, and the spleen and liver are con- 
siderably enlarged. Examination of the urine and 
feces showed the presence of uroporphyrin and 
coproporphyrin. There was also increased activity 
of the bone-marrow, as judged by blood examinations. 
The transilluminated appearances of the fingers are 
shown on a coloured plate, the bones being darker 
than normal. The methods of detecting pigmentation 
of the teeth, and its causation in certain cases, is also 
discussed, and the article concludes with some sugges- 
tions as to treatment.—Hematoporphyria Congenita 
(Congenital Porphyrinuria): Its Association with 
Hydroa Vacciniforme and Pigmentation of the Teeth, 
by Hugh T. Ashby. The patient, who is now nearly 
4 years old, was first seen at the age of 12 months. 
The urine has been port-wine coloured from birth, 
the teeth are pink, the bones of the fingers show 
increased coloration by transillumination, and there 
are some immature red cells in the blood. The liver 
and spleen are not enlarged, the fundi are normal, and 
there is no pigmentation of the eyes. On exposure to 
the sun hydroa vacciniforme develops; this was first 
noticed at the age of 4 months. A vanishing quinine 
cream has been used to protect the skin from ultra- 
violet rays, which proved helpful last summer. 

Hzematoporphyria Congenita with Hydroa Vaccini- 
forme and Hirsuties, by A. M. H. Gray. The subject 
of this paper is now aged 18, but her urine was not 
noticed to be red until the age of 5 years, when blisters 
appeared on the face and hands in the summer and 
have recurred annually. There is a growth of long 
downy hair on the forehead, cheeks, upper lip, chin, 
sides of neck, and chest. The teeth are of a deep 
yellowish-brown tint, but there is no trace of pink 
in them on fluorescing. The liver and spleen are not 
enlarged, but the finger bones are dark on trans- 
illumination. Porphyrin is present in the blood and 
feces, and blood counts, while showing no anemia, 
indicate that there is marked activity of the bone- 
marrow. The article is illustrated by a plate showing 
the appearance of the patient, and a discussion is 
included of the causation of the hydroa and of the 
relation of hirsuties to the disease.—The Dextrose 
Tolerance Curve in Health, by R. Hale-White and 
W. W. Payne. Capillary blood was used in this 
series of observations on sugar tolerance in healthy 
males of varying ages. It was found that in young 
adults the blood-sugar after taking 50 g. of glucose 
by the mouth may rise to 0-2 per cent., and with 
advancing years this figure may reach 0-24 per cent. 
In youth the blood-sugar returns to normal in two 
hours, but after the age of 60 three hours may elapse 
before the normal level is resumed. <A delay in 
stomach emptying was found to impede considerably 


1 Quart, Jour. Med., 1921-22, xv., 319. 





the rate of return of the blood-sugar to normal.— 
The journal concludes with an account of the meeting 
of the Association of Physicians of Great Britain and 
Ireland held in London in May, 1925. 





Che Services. 


ROYAL NAVAL MEDICAL SERVICE. 


Surg. Comdr. C. H. Dawe to the Victory, for RN. 
Barracks, Portsmouth, and for duty with Surg. Rear- 
Admiral, R.N. Hospl., Haslar, as Naval Health Officer ; 
Surg. Comdr. W. C. Carson to the Valiant; Surg. Comar. 
a. BB. Ef. Denny to the Thunderer; Surg. Comdr. F. Cock 
to the Sandhurst; Surg. Comdr. W. L. Hawkins to the 
Douglas, to be accommodated in R.N. Barracks, Devonport ; 
and Surg. Comdr. M. W. Haydon to the Tiger. Surg. 
Lt.-Comdr, A. C. V. Green to the Danae. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Lt. F. L. Cassidi to be Surg. Lt.-Comdr. 


ROYAL ARMY MEDICAL CORPS. 
Lt.-Col. C. W. Holden retires on retd. pay, and is granted 
the rank of Col. 
Maj. and Bt. Lt.-Col. C. G. Browne retires on retd. pay 
and is granted the rank of Lt.-Col. 
Temp. Capt. S. Pinion relinquishes his commn. and retains 
the rank of Capt. 


SUPPLEMENTARY RESERVE OF OFFICERS. 
Lt. W. G. Burns to be Capt. 


MILITIA, 

Capts. D. M. Marr, F. H. B. Norrie, and P. Walsh to 
be Majs. 

TERRITORIAL ARMY, 

Maj. H. Henry, having attained the age limit, is retired 
and retains his rank with permission to wear the prescribed 
uniform. 

Maj. (Prov.) H. Pinto-Leite is confirmed in his rank. 

Capt. B. C. O. Sheridan to be Divisional Adjutant, 42nd 
(East Lanes.) Div. T.A. 

G. Williams to be Lt. 

Sanitary Companies: Capt. J. A. Bingham to command 
the 5th (Scottish) Sanitary Company. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Maj. H. W. Read, from the Active List, to be Maj. 


ROYAL AIR FORCE, 


The undermentioned Flying Officers are promoted to 
the rank of Flight Lt.: A. Dickson and R. T. F. Grace. 

Flying Officer H. M. Levy resigns his short service com- 
mission. 


INDIAN MEDICAL SERVICES. 


Maj. B. C. Clifford has been appointed Medical Officer 
of the Kashmir Survey Expedition. Lt.-Col. C. E. Palmer, 
Superintendent, Central Prison, Allahabad, officiates as 
Inspector-General of Prisons, United Provinces, vice 
Lt.-Col. J. E. Clements who has been granted leave. Lt.-Col. 
W. A. Means takes over duties of Assistant Director of 
Public Health (Malariology) United Provinces. Maj. J. A. S. 
Phillips officiates as Director of Public Health, Bihar and 
Orissa. Dr. Upendranath Ray Choudhury, Teacher of 
Surgery, Campbell Medical School, Calcutta, has been 
appointed a member of Bengal State Medical Faculty for 
two years. Maj. H. W. Action, Professor of Tropical Patho- 
logy and Bacteriology, officiates as Director, School of 
Tropical Medicine and Hygiene, Calcutta, vice Lt.-Col. 
Megaw, on leave. Dr. Tarak Nath Sur acts as Professor 
of Pathology of the Calcutta Medical College. Dr. R. B. 
Khambata acts as Director of Public Health, Bengal, vice 
Lt.-Col. A. D. Stewart. Dr. B. B. Brahmachari acts as Director 
of Bengal Public Health Laboratory. Dr. Abdul Basir 
Sahib Bahadur acts as Assistant Professor of Physiology, 
Madras Medical College. Dr. F. G. Martin has been posted 
to King Institute of Preventive Medicine, Guindy. Dr. 
M. L. Kamath, civil surgeon, Vizagapatam, acts as 
Presidency Surgeon and Second Physician, General Hospital, 
Madras, vice Maj. J. M. Skinner. Maj.-General T. | 
Symons, Director-General, Indian Medical Service, has 
succeeded Sir Charles McWatt as a member of the Council 
of State. Dr. S. C. Mukerjee, civil surgeon, has been 
aPpointed to medical and executive charge of Betul Jail. 
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PATHOLOGY AND EVOLUTION. 

THE subject-matter of pathology is the resistance 
of organisms to injury and the means by which they 
evade and surmount its consequences. Natural 
selection is an essential item in the mechanism of 
evolution. The intimate connexion between pathology 
and evolution is obvious, and it is rather surprising 
that the relation is not discussed oftener and more 
amply. In his Linacre Lecture, which we print in 
this issue, Sir FREDERICK ANDREWES deals with 
some aspects of the matter in a way which is illuminat- 
ing and, which is perhaps more important, very 
suggestive, and those who have not been accustomed 
to think along the lines which he indicates will find 
a fruitful field of meditation in what he has to say. 
Beyond a few odd tumours and inflammations of 
fossil bones the past gives us no objective evidence 


of the evolution of disease and resistance; the 
pathologist cannot imitate the methods of the 
palzontologist. He must needs therefore proceed 


by the path of the comparative anatomist and 
deduce what he may of past history by what he finds 
to-day in the surviving representatives of the steps 
by which man has reached his unique and precarious 
position. And in one important part of his studies 
the pathologist has to do with material of singular 
evolutionary importance, for bacteria can achieve 
changes which are, in numbers of generations, of 
a secular character in times which are within the 
compass of direct human observation and experiment. 

The most significant change which has taken place 
in our conception of disease has come about almost 
imperceptibly and with little formal statement in 
the last twenty years er so. It used to be held that 
disease was an abnormal state into which the body 
fell; it is now realised that what we call “* diseases ” 
are reactive processes by which the body is attempting 
to correct the injury which has been inflicted on it. 
And asin its normal evolution the body has become 
progressively more complicated and its tissues more 
specialised, so its reactions to injury have become 
more detailed and particular, and we get a progressive 
increase in the number of varieties of reaction which 
we can distinguish and classify as ‘‘ diseases.” It is 
the progress of knowledge which has elaborated the 
three old causes of death—seizures, inflammations, and 
declines—into the present catalogue of the Registrar- 
General; it is a simple fact that man has a capacity 
for more diseases than the hydra, and expands this 
capacity by getting such a control over his surround- 
ings as enables him to live far beyond his natural 
span. Evolution, too, seems to have added fresh 
methods of resistance to those activities of the meso- 


blast which comparative pathology indicates as 
primitive and fundamental and to which recent 


intensive studies have directed so much attention. 
Phagocytosis and reparative growth of the connective 





tissues put the lower animals into a better position 
for individual resistance than plants have ever reached, 


but the selection of resistant individuals and the 
production of resistant races still remained their 
great defence as they do now among bacteria. With 


increasing size and complexity, longer life and restricted 
profusion of multiplication, the need for individual 
protection and cure became more pronounced, and 
out of the elementary capacity, which has been 
detected in amphibia and perhaps even in insects, 
birds and mammals developed the antibody response 
to proteins from other species round which so much 
recent progress has centred that its special and 
restricted occurrence is apt to be overlooked. 

The Linacre Lecture makes it perfectly clear that 
we cannot hope to get at the bottom of what disease 
means without a comparative pathology which is 
more real and comprehensive than veterinary medicine. 
The structure of the body is meaningless if evolution 
has not happened, and it is comparative anatomy 
which has enabled us to understand what we do of it. 
Prof. G. Exitior Smita has already contributed 
much to this understanding and returns to it again in 
the Cavendish Lecture, of which an abstract is 
given on p. 1081. Pathology and physiology still 
wait for the corresponding stimulus and illumination. 


™ 
—_— 


LOCAL HEALTH ADMINISTRATION : 
REVISION OF AREAS. 


DveE weight will doubtless be given to the Memo- 
randum of Evidence drawn up for submission to the 
Royal Commission on Local Government on behalf 
of the British Medical Association.! The Memorandum 
rightly urges the need of unification in the local 
administration of health matters. Unity of central 
administration was largely, if not completely, secured 
by the creation of the Ministry of Health and by the 
transfer of scattered departmental powers thereto. 
The next step is to apply the same process to local 
health powers and_ responsibilities. temarkable 
evidence can be given as to the number of medical 
officers and health and welfare inspectors and nurses 
paid out of public funds concerned with a single 
family, the number of medical practitioners from 
whom various members of a single family may be 
simultaneously receiving treatment and advice, and 
the number of medical practitioners under whose 
care a single individual may come at different ages 
and in different circumstances. The British Medical 
Association states clearly its opinion that the necessary 
unification of local health administration cannot be 
attained without a radical revision of the local areas 
for the purpose. ‘‘ The ideal arrangement,” says the 
Memorandum, ‘‘ would be to ignore existing county 
and borough or district areas altogether and to form 
entirely fresh areas throughout the country, each 
with a considerable town as a centre, associated with 
which should be such surrounding urban or rural 
areas as would most naturally or conveniently look 
to such town for its main hospital provision or as 
a focus of health administration. Within each such 
area there would be either one health administrative 
body established ad hoc, or one local government 
authority which, amongst its other functions, would 
have the responsibility for all forms of health 
administration.” 

It is, of course, the traditional English method of 
political development to view ideal arrangements in 
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the light of existing institutions. Pursuing this 
national method we shall all presumably agree that 
the county will usually be too big an area for the 
purpose, while the small rural district with a low 
population and a low rateable value will not be big 
enough. A large extension of the county borough 
system would go a long way to solve the problem. 
More county boroughs are wanted, and the county 
borough must control a wider radius. The big town 
with a large rural perimeter has many advantages in 
such matters as town-planning, housing, and the 
supervision of milk-supply. When the application 
of the county borough system has punched large 
dises out of the map of the English counties, unsym- 
metrical and inconveniently-shaped areas will remain 
to puzzle the health administrator. Local politicians, 
too, will not wish to be disturbed, and they often 
exercise remarkable influence upon public affairs. 
But publie opinion may be moving more readily than 
we imagine in the direction of the British Medical 
Association's plan. It is being recognised that modern 
curative medicine is largely institutional, and the 
best and most economical treatment is usually to 
be had in special institutions organised in relation to 
some large and perhaps distant town. But even the 
old distances of town and country are altering. Every 
year more of the countryside is brought within the 
radius of the large towns by means of improved 
services of motor transport. In other matters than 
health the old areas are being rearranged. Special 
educational facilities are causing a regrouping of local 


connexions. In the ecclesiastical world the creation 
of new bishoprics is adapting ancient episcopal 


arrangements to modern needs. In the judicial world it 
is realised that the immemorial system of assize towns 
is out of touch with present concentrations of popula- 
tion. In the domain of local government many 
changes are impending. The overseers are disappear- 
ing; poor relief is soon to depart from the lines laid 
down in the reign of Elizabeth; there is a movement 
towards standardisation ; smaller units and areas are 
being merged in something larger and less parochial. 

The idea of the big town as the centre of a large 
administrative area for health purposes is not entirely 
novel. There was much clear thinking in the Dawson 
Report in 1920, the document which the Consultative 
Council on Medical and Allied Services (then newly 
established under the Ministry of Health Act) presented 
to Dr. Apprson as the first-fruits of its labours.? 
The Dawson Report contemplated the organisation 


of health administration in England by means of 
groupings of “primary” and “secondary ”’ health 


centres. The primary centres were to be the smaller 
towns wherein the health services and activities of 
their own districts would be gathered together under 
the supervision of staffs consisting of general practi- 
tioners. The secondary centres were to be the larger 
towns big enough to contain adequate equipment 
and an efficient staff of consultants and specialists. 
Preventive and curative medicine were to be brought 
together in each case. Certain supplementary services 
were to be correlated—tuberculosis sanatoriums, con- 
valescent centres, institutions for the feeble-minded, 
mental hospitals, infectious diseases hospitals, epileptic 
colonies, and so on. Teaching and research were not 
to be forgotten, and the universities were to play their 
proper part. Like other programmes of post-war 
reconstruction the Dawson Report was forgotten in 
the subsequent period of retrenchment and reaction. 
It might well be studied afresh. 

Cmd., 


* Ministry of Health. 


1920. Ils. 


693. H.M, Stationery Office. 





PREVENTION OF SKIN 
CHILDHOOD. 


In the vast field of child hygiene there is no corner 
in which the fruits of prophylaxis could be more 
rapidly garnered than in the domain of skin diseases, 
while in spite of intensive propaganda and legislation 
it is usually a matter of years before the improvements 
in housing, light, and ventilation in a tuberculous 
community are mirrored in the returns of the Registrar- 
General. It has to be granted that morbidity—for 
skin diseases are rarely fatal—is of less apparent 
importance than mortality, but the loss of time in 
education, to consider only one aspect, is very great. 
A visit to the skin clinic of any general hospital 
reveals the fact that at least half the cases are among 
children, mostly under 5 years of age, and that a 
majority of these are the result of direct contagion 
by parasites or streptococci. The proportion is 
probably even greater, for it must not be forgotten 
that most of the patients have been through the 
sieve of the casualty department before they reach 
the dermatologist, and that the milder cases are not 
referred. It is not difficult to give good reasons for 
the preponderance, for the younger the child the less 
its degree of acquired immunity, the more uncon- 
trolled the “ scratch reflex,” and the more vulnerable 
the relatively delicate horny layer, while in the 
repeated contact of school-children with their play- 
mates we find a very fruitful source of contagion. 
Whatever the relative importance of internal as 
opposed to external causes, it will not be denied that 
digestive disturbances are the common heritage of 
the human progeny, and that a not inconsiderable 
proportion of these is preventable. 


DISEASE IN 


We are faced, on these premises, with a problem 
which would appear tolerably easy of solution. But 
there are a number of conditionals, and of these the 
greatest are the spectres of ignorance and prejudice. 
A great deal could be done at the source, which still 
remains the insanitary and overcrowded home. The 
welfare centres and prenatal clinics have a magni- 
ficent opportunity. Apart from control and inspection 
there should be organised attempts to explain the 
why and wherefore to the young mothers, many of 
whom still imagine that tinea is a disease due to a 
hidden worm. They might be taught, as Dr. M. 3. 
THOMSON has emphasised in a paper read at a recent 
meeting of the Maternity and Child Welfare Group 
of the Society of Medical Officers of Health, that too 
much clothing and too strong a soap are as frequent 
a source of skin trouble as neglect to provide a warm 
covering and the proverbial Saturday bath. Dr. 
THOMSON’S analysis of 500 cases attending the out- 


patient department at the Belgrave Hospital for 
Children is as follows :— 
Cases. 

Lichen urticatus .. =a ee oe os Eee 
Impetigo .. we ate ea a ai yy 
Eczematous and traumatic dermatitis .. - 2 
Scabies ‘ = a 3u 
Ringworm of the scalp .. eis aa “ 30 
Ringworm of the body .. ws aie ia 1s 
Chicken-pox o. o* ee oe os 1s 
Pediculosis capitis. . se ee oe oe 12 
Ichthyosis .. e- oe e- ee ee ” 
Pityriasis alba os o~ “0 os se 6 


Of the remaining 21 cases the most important were 3 of 


lupus vulgaris, whilst among them were also examples of 
hydroa_ estivale, 
erythema 


pediculosis corporis, 


erythema 


pityriasis rosea, 
multiforme, 
contagiosum, scleroderma, mange, and psoriasis. 


nodosum, molluscum 


bn neronve EFE 
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The prevalence among them of lichen urticatus 
(strophulus) is remarkable, while the number credited 
to pityriasis alba seems unduly small. The omission 
of congenital syphilis from the list is no doubt due 
to the fact that these cases are treated in another 
department of the hospital. The practitioner will 
do well to remember the ever-present possibility of 
such cases masquerading as harmless intertrigo, for 
on his circumspection may depend not only the 
future history of the little patient before him, but 
also the fate of children yet unborn. There is nothing 
in medicine more preventable than congenital syphilis, 
as Dr. D. NaBARRO emphasises in his article on its 
treatment which appears on p. 1108. Pediculosis 
capitis accounted for 12 cases in Dr. THomson’s 
series, and he warmly recommends the treatment 
with 1 in 40 carbolic devised by Dr. A. Wuitrrep. 
This is, as he states, invariably successful, and if it 
could be enforced as a prophylactic measure in all 
children of school age on the same day in three or 
four consecutive years, it is more than likely that the 
parasite would become extinct. In a second paper 
read at the same meeting and printed on p. 1126, Dr. 
A. M. H. Gray emphasised the importance of scalp 
hygiene. Apart from such gross infections as 
pediculosis and ringworm, which are likely to be spread 
by the indiscriminate interchange of hairbrushes and 
hats, it is probable that the organisms of seborrhea 
are conveyed in the same way. Let anyone who 
doubts the prevalence of this troublesome condition 
attend a Sunday afternoon chapel service at any 
large school, and place himself in a seat of vantage 
in rear of the juvenile congregation. Black coats 
form a good background for white seurf, and the 
observer will be struck by the high percentage of 
infected individuals. If it be true, as believed by 
many authorities, that seborrhea of the sealp is a 
precursor of premature baldness in men, this most 
unwelcome sequel might be combated at school age 
with more prospect of success than when it has 
become established, The almost invariable associa- 
tion of seborrhaa capitis and acne vulgaris with 
comedo formation suggests that here also we have 
a preventable sequel of scalp infection. It should be 
the school doctor's duty to place himself in that 
observer's position from time to time, and call the 
attention of the matron or nurse to such of their 
charges as manifest the symptom ; frequent shampoos 
with sulphur, salicylic, and resorcin soaps are the 
simplest and best treatment. It should be made a 
serious offence for children to use any but their own 
brushes, combs, and towels, and a very active super- 
vision should be kept on the hygiene of the sports’ 
changing rooms, whence almost all epidemics of 
‘scrum pox” (impetigo) and dhobie itch (tinea 
cruris) take their origin. The hairdressers shop 
should be subject to periodical medical inspection 
and control ; many of the more obvious instruments 
of infection, such as the machine-driven rotary 
brush, have been banished, but others still remain, 
and it would be interesting to know how often the 
ubiquitous clippers are taken to pieces, cleaned, and 
sterilised. 

The care of the child’s skin, until it reaches the 
age when a personal interest and pride have been 
aroused, is thus seen to require the unremitting 
attention of midwives, monthly nurses, mothers, 
school nurses and, last but not least, the school 
doctor. It is to him especially that we would 
recommend a careful study of the question, 
for it is from him that the requisite knowledge, 
without which no progress can be made, must 
emanate. 





Annotations. 


** Ne quid nimis.”’ 


SILICA AND TUBERCLE. 


THE report upon the work of the Miner’s Phthisis 
Medical Bureau of South Africa for the year ending 
July 3lst, 1924, is drawn up in the form familiar 
to those who regularly study this important publica- 
tion.' It contains avast amount of statistical informa- 
tion, the records of the Bureau now being available 
for eight years, and is worthy the careful attention 
of all who are interested in this aspect of industrial 
medicine. The gold-mining industry of the Transvaal 
spends about £800,000 annually in compensation to 
mine-workers and their dependents, and the payment 
of all awards is based solely upon the certificates issued 
by the Bureau, the members of which are appointed 
by and responsible to the Union Government alone. 
These officers have, therefore, a most responsible duty 
to perform, and we believe that it will be generally 
acknowledged that these duties are performed con- 
scientiously and well. 

During the year under review no less than 33,775 
examinations were carried out at the central office, 
and some 300 visits were made to various mines. 
As in previous years, the importance of radiography 
in the diagnosis of early simple tuberculosis and of 
early simple silicosis is emphasised. Since 1916 the 
Bureau has accumulated medical and radiographic 
records of over 50,000 European men and 14,000 
natives, and it is therefore entitled to speak with a 
great deal of authority. Nevertheless, it may well 
be that the difficulty of arriving at atrue and complete 
knowledge of the condition of an individual’s chest 
is beyond the powers of such diagnostic methods as 
we possess at present. The problem of the relationship 
of simple silicosis to tuberculosis is, of course, an 
extremely difficult one; very often the medical man 
would doubtless prefer to adopt the attitude of 
scientific doubt, yet by law he is required to make a 
definite pronouncement, and a diagnostic system 
once adopted is difficult to depart from. The clear- 
cut conception, prevalent in this country, of miner's 
phthisis as a form of tuberculosis occurring in 
individuals whose lungs have been previously damaged 
by exposure to silica dust is not entertained in South 
Africa; indeed, the very term “ miner’s phthisis ”’ 
is never used in the Bureau, but the disease is always 
referred to as irrespective of whether it 
is complicated by tuberculosis or not. For some time 
Dr. W. Watkins-Pitchford and his colleagues have been 
inclining to the view that in the development of 
silicosis the presence of pre-existing tuberculosis 
cannot be neglected. and in this report they go even 
further. On p. 7 it is stated that if tuberculosis 
could be abolished from the mines, very few, if 
any. cases of silicosis would arise under the present 
conditions of freedom from dust. Again, on p. 15, 
discussing the incidence of simple silicosis and its 
detection in one case in the primary stage—i.e., 
without a precursory” ante-primary stage—Dr. 
Watkins-Pitchford states that it ‘‘ was probably due 
to an unusual activity of that tuberculous infection 
which, as I believe, is the exciting cause of at least 
the great majority of cases we class under simple 
silicosis."’ The basis of this belief seems to be the 
fact that cases of silicosis are still being produced, 
and in increasing numbers, every year (p. 6), though 
the average dust content of underground air has fallen 
from 4°9 mg. per cubic metre in 1915 to I'l mg. 
in 1924. But it is quite conceivable that if the chemical 
theory of the action of silica now generally accepted 
be the correct one, silica is chiefly dangerous in its 
most finely divided state. The grosser parti les may 
have been eliminated, and, indeed, to the unaided 


* silicosis,”’ 


* Report upon the Work of the Miner’s Phthisis Medical 
sureau for the Twelve Months ending July 3lst, 1924. Cay 
Town: Cape Times, 1926, Pp, 56, ts 
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senses the clarity of underground air leaves nothing 
to be desired, but the finest particles, those most 
easily dissolved in the tissues of the lung, still persist. 
It is at least as difficult to explain the incidence of 
silicosis under modern conditions on the assumption 
that the inhaled dust acts only in combination with 
the tubercle bacillus. There is no reason to suppose 
that more tuberculous recruits, either European or 
native, enter the service of the mines now than in 
former years. And although native workers are not 
examined radiographically to the same extent as are 
the Europeans, it is surely reasonable to suppose that 
the simpler diagnostic methods are as carefully and 
efficiently employed now as in days gone by. The 
difficulties and the enormous labour involved in the 
thorough initial and periodic examination of this 
enormous industrial population must be obvious, and 
there can be no doubt that a high average of success 
in diagnosis is attained on the Rand. Nevertheless, 
diagnosis is by no means a perfect science ; finer lesions 
must inevitably be undiscoverable from time to time, 
and there must be a danger in developing pathological 
theories on a basis of clinical observations. 

Silica and its relation to the tubercle bacillus is the 
big problem with which the Miner’s Phthisis Bureau 
has to contend, and we have dwelt chiefly on this 
aspect of the report. But the publication contains 
much other matter which is equally worthy of serious 
attention. 


INHERITANCE OF PERONEAL ATROPHY. 


A REMARKABLE family afflicted with peroneal 
atrophy has recently been described by Dr. Madge 
Thurlow Macklin and Dr. J. Thornley Bowman.' It 
presents an excellent opportunity for study of the 
disease from the point of view of inheritance, since 
five generations are affected and 21 of the 101 persons 
in the direct line of descent show peroneal atrophy. 
These writers conclude that the condition is 
dominant to the normal and is not sex-linked ; in a 
large family with one affected parent half the children 
are likely to develop it whether the signs are apparent 
at the time of procreation or not. No member of the 
family reported has inherited more than a single 
factor for peroneal atrophy, and it is not known what 
would be the result of inheriting a factor from both 
parents. The question arises whether it is safe for 
members of an affected family to marry, and here the 
present investigators give a pessimistic verdict. They 
say: ‘‘ Although it is safe for persons having a 
dominant factor for disease in their family to marry 
if they themselves are free of it. the same cannot be 
said of peroneal atrophy, for one cannot tell until one 
is past middle age and so past the reproductive period 
whether one has inherited the disease. The only safe 
rule for all persons who are born of affected parents, 
or born of parents who died young, but who had come 
of affected stock, is either not to marry or to take 
absolutely safe precautionary measures against having 
children. This applies to unaffected as well as 
affected children of affected parents.’’ Males and 
females suffer equally. The disease does not seem to 
make any difference to the longevity of the individual, 
but it produces very serious crippling, and Dr. Macklin 
and Dr. Bowman consider that strict precautions 
against having children are necessary because only 
thus can it be eradicated from the community ; 
sporadic cases in families which give no previous 
history are explained on the supposition that the 
parents have the disease latent and would develop it 
in later life if they lived long enough. They comment 
on the fact that their conclusions differ from those of 
Herringham., who described a somewhat similar family 
in which only males were affected, the disease being 
transmitted by unaffected females to their sons except 
in one instance in which an affected father had an 
affected son. Apart from this one case the record of 
this family suggests that peroneal atrophy is sex- 
linked andrecessive, but Herringham himself remarked 
that this type of inheritance is not typical of the 


? Journal of American Medical Association, Feb. 27th, p. 613. 





disease except as it occurs in this particular family. 
The present investigators suggest that possibly the 
family described by Herringham was suffering not 
from peroneal atrophy, but from some form of distal 
myopathy, and that the difference of inheritance is 
explicable on this basis; the fact that atrophy of the 
forearms was an almost constant feature in Herring- 
ham’s cases, but is absent in those now reported, 
lends colour to this suggestion. In this respect the 
present cases differ from those described by Charcot 
and Marie, and Tooth; peroneal atrophy without 
wasting of the forearms is a rarer type, and patients 
corresponding to Herringham’s are more commonly 
met with. It is generally considered that as the 
disease does not usually come on later than the second 
decade of life it is rather unlikely that parents will 
develop it after their children have been born. It is 
possible, however, that the signs may be so slight as 
to escape notice during several generations, which 
would explain the apparently sporadic cases. A gross 
example might be produced by any extra strain, such 
as infection, thrown on cells hereditarily weak. 
Ormerod and Batten report cases following an attack 
ofmeasles. This work of Dr. Macklin and Dr. Bowman, 
by comparison with that of Herringham, shows that 
there are, at any rate, two types of peroneal atrophy 
distinguishable clinically and by their method of 
inheritance. It shows the risk that a member of an 
affected family may run of giving it to his children. 
Probably, however, there are other types of the 
disease Varying in severity and method of transmission, 
so that in isolated cases in which the family appears 
healthy or in which no family history can be obtained, 
no very definite prognosis can be given either for the 
patient or his offspring. 


BERNHARD HEINE: A PIONEER IN EXPERI- 
MENTAL PHYSIOLOGY. 


A PATRIOTIC if belated assertion of the claim to 
surgical fame of an almost forgotten German worthy 
deserves acknowledgment. The family of Heine was 
well known in South Germany through its medical 
members, one of whom, Johann Georg, was the founder 
of a celebrated orthopedic institute in Wiirzburg, and 
another, Jakob, who was ennobled and became von 
Heine, gave his name (in Germany at least) to the 
Heine-Medin disease, also known as anterior polio- 
myelitis. It appears that Bernhard Heine, the nephew 
of Johann Georg, whose daughter he married, was a 
pioneer of bonesurgery. J. G. Heine’s orthopedic insti- 
tute was devoted to the mechanical treatment of defor- 
mities, and in it the making and fitting of appliances 
were carried out with great skill. Probably experiences 
in his uncle’s workshops led Bernhard Heine to turn 
his attention to the invention of an osteotome. 
This ingenious but apparently complicated machine 
achieved a great reputation, and in 1837 Heine visited 
Russia on the invitation of the Emperor Nicholas in 
order to instruct Russian surgeons in the use of his 
instrument, hundreds of which seem to have been sent 
to St. Petersburg. With his osteotome Heine claimed 
to be able to perform all kinds of operations on the 
bones, and to remove parts of them of any desired 
size at any depth and in any direction. He performed 
a large number of experiments on dogs in order to 
study the processes of repair and regeneration of bone. 
Many of the preparations which he made are now in 
the Anatomical Institute of the University of Wiirz- 
burg and have recently been carefully studied with 
the help of X rays. They form a great part of the 
subject-matter of a volume of essays! in which his 
pioneer work has been recalled. Despite the fact that 
Heine relied entirely on naked-eye appearances and 
that results were often complicated and processes 

1 Bernhard Heine’s Versuche tiber Knochenregeneration, Sein 
Leben und Seine Zeit. Von der deutschen Gesellschaft fiir 
Chirurgie anldisslich ihre 50 Tagung den Fachgenossen unter- 
breitet. By Drs. K. Vogeler, E. Redeuz, H. Walter, and Prof. 
B. Martin, with a preface by Prof. A. Bier, With 105 illustrations 
in the text and one portrait. Berlin: Julius Springer. 1926, 
Pp. 224. 7.50 Reichsmarks, 
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obscured by suppuration, it appears that he antici- 
pated by some years the observations of Flourens and 
Ollier on the regeneration of bone and on the parts 
taken respectively by the periosteum and the bone- 
marrow in forming new bone. Bernhard Heine received 
honours from the Emperor of Austria, the Kings of 
Prussia and Bavaria, and the ruler of his native 
country of Wiirttemberg. He became professor 
honorarius of the University of Wiirzburg, and in 
1844 he was made extraordinary professor of experi- 


mental physiology. His communications to the 
Academy of Sciences in Paris were favourably 
received and won a prize for him in 1838. He died 


at the early age of 46 in Switzerland, whither he had 
gone to seek relief from pulmonary tuberculosis. 

It is remarkable that the work of such a man should 
have been almost completely lost sight of for so many 
years. There is no mention of his famous osteotome 
or of his work on bone growth in Hoffa’s text-book of 
Orthopedic Surgery, although Hoffa himself was a 
professor at Wiirzburg and gives a good account of 
J. G. Heine’s orthopedic institute. Any reproaches 
that might have been founded on German neglect 
of a native hero of pathology and physiology are 
set aside by the publication of this interesting book, 
in which Heine’s countrymen have fully vindicated 
his right to be accounted a pioneer in the investigation 
of the phenomena attending injuries and diseases of 


bone. 


BIRTH INJURIES TO THE EYE. 


AT the discussion on this subject at the recent 
annual congress of the Ophthalmological Society’ 
Dr. Comyns Berkeley, speaking for himself and the 
majority of his obstetric colleagues, professed profound 
ignorance on the subject. As a matter of fact, it is 
safe to say that the majority of ophthalmic surgeons 
have never seen a case of retinal hemorrhage in a 
newly-born infant. But this is simply because an 
ophthalmoscopic examination of an infant within 
the first week of life is hardly ever undertaken. 
When a series of systematic observations of this 
sort has been carried out the results have been some- 
what surprising. Drs. Ernest Thomson and Leslie 
Buchanan, more than 20 years ago,” quoted continental 
authorities who had observed retinal hemorrhages 
following normal labour respectively in 10 per cent., 
32 per cent., and 26-5 per cent. of all cases, and 
Dr. Thomson, in his opening remarks at the 
recent discussion, so far confirmed these figures that 
he found the percentage of Glasgow cases some- 
where between 10 and 20. Mr. F. A. Juler, who had 
examined a series of 50 cases at Queen Charlotte’s 
Hospital in London, arrived at a similar conclusion. 
The great majority of these cases are slight retinal 
hemorrhages which clear up, leaving no trace after 
a few days. In some cases, however, the hemor- 
rhages, occurring at the macula, may leave permanently 
serious effects, and it is freely surmised that certain 
defects in one eye only, discovered in later life, 
including cases diagnosed as ‘‘ congenital amblyopia ”’ 
may in some instances be due to this cause. It is 
to be remarked that hemorrhages are by no means 
confined to those cases where instruments have been 
used. They apparently occur in many cases of 
prolonged labour and non-instrumental delivery, 
and even in cases where labour has been perfectly 
normal or even premature. Obviously rules as to 
prophylaxis are very difficult to formulate, and we 
cannot complain that until this can be done 
obstetricians take little interest in the matter. One 
reason why such ophthalmoscopic examinations 
are not more frequently made is doubtless the 
extreme patience and tact required in the case of a 
new-born baby; but before any useful conclusions 
can be drawn as to their connexion on the one hand 
with prolonged natural labour, and, on the other, 
with the use of instruments, this will have to be 
done. Other ocular lesions occur. Apart from 


2 THE LANCET, May 22nd, p. 994. 
* Trans. Ophth. Soc., 1903, p. 296. 





sensational cases which have been recorded, such as 
extrusion of the eyeball on to the cheek as the result 
of instrumental pressure, or the gouging out of an 
orbit by the fingers of a doctor who had mistaken it 
for an anus, perhaps the most interesting lesion 
is the rupture of the posterior elastic membrane 
of the cornea, described by Dr. Thomson and 
Dr. Buchanan first in 1903 and again at the 
recent discussion. In these cases there is subsequent 
formation of cicatricial tissue which may remain 
as @ permanent linear scar. These scars are always 
vertical, or approximately so, a fact probably 
related to the direction of pressure by the forceps. 
They naturally escape notice in most cases until 
the child’s vision is found to be defective in one 
eye and the corneal scar is discovered. In some cases 
a considerable amount of corneal astigmatism results, 
and it was even suggested by some speakers that some 
of the cases of high monocular myopia, which are 
not very uncommon, may owe their genesis to instru- 
mental pressure at birth. In these cases, although 
a rupture of Descemet’s membrane might account 
for a good deal of astigmatism, one would have to 
suppose that in order to produce a high degree of 
myopia in both meridia the sclera had yielded to the 
pressure of the forceps. 


SYMPTOMS OF CORONARY OCCLUSION. 


THE literature of the interesting condition of 
coronary occlusion is increasing rapidly. We 
published a leading article in our issue of Jan. 9th 
last giving a brief résumé of some of the chief 
clinical manifestations of occlusion of branches of 
the coronary arteries. The case described in THE 
LANCET of May Ist by Dr. E. Bulmer and Dr. F. W. 
Mason Lamb is specially noteworthy, not only for its 
rarity, but also for the care with which it is described 
and the suggestive comments on the pathological 
conditions observed. The case was one of coronary 
thrombosis in @ man 27 years of age with a past 
history of syphilis and of subacute or chronic 
nephritis with acute exacerbations. The thrombosis 
occurred on the site of an atheromatous ulcer in 
the left coronary artery. Microscopically, a wide- 
spread deposition of cholesterin and of a special type 
of fat was observed in some of the larger vessels, 
including the aorta and left coronary artery. The 
authors suggest that the premature death of the 
patient may have given an insight into the pathology 
of arterio-sclerosis in what may be called the pre- 
fibrotic stage. A critical study of the clinical features 
of coronary occlusion has recently been published 
by Dr. Louis Hamman.' He gives an interesting 
account of the anatomy of the coronary vessels, 
quoted largely from Gross,” and mentions the observa- 
tion made by him that anastomoses throughout 
the coronary circulation become more extensive 
and more effective with advancing years. He suggests 
that. other things being equal, the heart of a man 
at 60 years of age is better prepared to withstand 
the effects of coronary occlusion than that of a man 
of 20. He maintains that the results of coronary 
occlusion depend upon the size and situation of the 
branch obstructed, the rapidity with which it occurs, 
the condition of the general and coronary circulations, 
and the age of patient. Dr. Hamman gives a useful 
classification of the main symptoms in tabular form 
in four groups. The first comprises the immediate 
symptoms of the occlusion—viz., anginal pain with 
shock, prostration, fall in blood pressure, and 
suppression of urine. The second group includes the 
symptoms associated with the myocardial damage- 
dyspnea, Cheyne-Stokes breathing, the results of 
passive visceral congestion, and the disturbances of 
cardiacrhythm. The third is devoted to the symptoms 
resulting from the myocardial infarct. including 
fever, leucocytosis, pericarditis, embolic phenomena, 


? Bulletin of the Johns Hopkins Hospital, vol. xxxviii., No. 4, 
p. 273, April, 1926. 
? The Blood-supply to the Heart, New York, 1921 
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cardiac aneurysm, and rupture of the heart. The 
fourth group is devoted to the additional symptoms 
referred to other systems which sometimes complicate 
the diagnosis, such as nausea, vomiting, diarrhcea, 
and those due to vasomotor and nervous disturbances. 
He discusses each of the main symptoms in detail 
and quotes illustrative cases. He stresses the impor- 
tance of the embolic sequels of coronary occlusion 
and believes that they are of greater frequency 
than pericarditis, and of equally decisive diagnostic 
significance. Dr. Hamman gives a helpful account 
of the diagnosis and treatment of the condition. 
His paper is rendered more valuable by a useful 
bibliography, and we can commend it to our readers 
as an interesting summary of the main clinical features 
of this important pathological catastrophe. 


ARTHRITIC MUSCULAR ATROPHY. 


THE intensity and rapidity of the muscular wasting 
associated with acute arthritis has long excited interest; 
the processes at work are evidently different from those 
which produce wasting from simple disuse. Miss 
A. E. B. Harding,’ working in the surgical department 
at University College Hospital, has measured the 
consumption of oxygen involved. Experimental 
streptococcal arthritis of the knee-joint in rabbits 
leads to great wasting of the thigh muscles, and from 
her measurements it is clear that these wasted muscles 
use more oxygen per unit of weight than normal 
muscle, and in many cases more than is consumed by 
the whole weight of the unwasted muscle. As a control 
she produced atrophy from disuse by putting up the 
animal’s legs in plaster for several weeks; wasting 
ensued and the oxygen consumption was diminished 
proportionately. It was also noticed that the arthritic 
muscles were much more irritable. It seems clear 
that in them an active katabolism is at work, and in 
this way they resemble overused rather than disused 
muscles. Raymond and others have found that section 
of the corresponding posterior roots prevents arthritic 
atrophy, so that the stimulus to excessive activity 
is presumably peripheral in origin. 


THE OSLO CONFERENCE ON THE HEALTH 
OF SEAMEN. 


IN THE LANCET of Jan. 9th we referred to the 
initiative taken by the Norwegian Red Cross Society 
in establishing Red Cross medical stations for the 
treatment of merchant seamen of all nations in the 
seaports of Norway, and to the efforts which are being 
made, under the auspices of the League of Red Cross 
Societies, to extend this scheme to other countries. 
It was stated then that the Norwegian Red Cross 
hoped to organise this summer a tour of inspection 
of certain ports in Norway in orderthat those interested 
might study the work being done for seamen. From 
the June number of the World’s Health, which is 
entirely devoted to articles on the health and welfare 
of the seaman, we learn that the proposed tour, now 
called an Itinerant Conference, will take place from 
June 28th to July 5th, and that visits will be made 
to Oslo, Bergen, and Trondhjem. The King of 
Norway has lent his patronage to the conference. 
Among others, Roald Amundsen will speak on the 
welfare of the sailor, and leading Scandinavian and 
other doctors are giving lectures on different aspects 
of the health of seamen. Prof. Almkvist’s paper on 
*“Seamen and the Venereal Diseases,” and Dr. 
Heitmann’s on ‘‘ Seamen and Tuberculosis,’’ should 
throw fresh light on the incidence of these diseases 
in the merchant service. At all the ports visited 
there will be special demonstrations at the Red Cross 
medical stations for seamen, and the delegates will 
be given every opportunity to see what Norway, which 
sends a greater proportion of her sons to sea than any 
other nation, is doing for her merchant seamen. The 


1 Journal Path. and Bact., 1926, xxix., 189, 





Norwegian Red Cross scheme does not propose to 
set up new and expensive machinery in the ports for 
treating disease among sailors. All that it advocates 
is the coérdination of existing forces. A doctor in 
each port would undertake, under the zgis of the Red 
Cross, to act as medical officer for seamen, treating, 
at the usual rates, those complaints which come within 
his province, and sending on other cases to hospitals 
or specialists. Hitherto the sailor in a foreign port 
has been at the mercy of the first plausible quack 
to approach him, and has often not known where to 
turn to obtain reliable treatment. In many ports he 
has been more familiar with the Red Lamp than with 
the Red Cross. If the Norwegian Red Cross scheme 
becomes universal, as it is hoped that it will, the 
seaman will in future be sure of help and advice, 
whether at home or abroad. 


HISTORY OF SURGERY IN EDINBURGH. 


THE opening next week of the reconstructed 
department of surgery in connexion with the 
bicentenary of the Faculty of Medicine of the 


University of Edinburgh lends interest to the early 
history and development of a still older foundation 
of surgery in that city. The Royal College of Surgeons 
of Edinburgh has been a corporate body since on 
July Ist, 1505, the town council issued a decree 
formally uniting the Barbers and the Surgeons and 
constituting them one of the Crafts of the Burgh. 
In a chapter dealing with early records of the Craft, 
Mr. C. H. Creswell! has collected a quantity of most 
interesting information. In 1567 Queen Mary granted 
the Craft a Letter of Exemption by which members 
of the Craft were freed from the duty of bearing 
arms “ provided that they be present with our 
armies ready to do their cure and duty to all such 
persons as shall have want thereof.’ It is pleasing to 
note that the Craft were as jealous or even more so 
of their privileges as any Trade Union of to-day. For 
instance, about 1635 two of the official ** visitors ”’ 
caught a surgeon who did not belong to the Craft 
i.e., & non-union man, by name George Bell, and 
accused him of breaking their statutes by “ laying 
a shearcloth about the laird of Fedderat.’’ A shear- 
cloth, we may explain, alias cerecloth, is a waxed 
sheet used for the preserving or embalming of a dead 
body. The contumacious George Bell confessed not 
alone to wrapping the body in the shearcloth but 
also to having made it, to having brought it to the 
house, and also to having embalmed the _ body. 
However, on promising never to do it again he was 
discharged. The Craft was also down on “ covering,”’ 
for in 1670 there was a member, one David Pringle, 
who was Apothecary and Surgeon Barber to the 
Heriot Hospital. About 7 A.M. on a certain day he 
was suddenly ordered to cut the hair of all the boys 
in the hospital, some 60 in number, in order that 
they might appear tidy before the magistrates. 
Being pressed for time Pringle sent a boy for another 
barber, who duly arrived but who was not licensed to 
practise in Edinburgh. His name was Wood, and at 
the instance of the Deacon of the Craft—i.e., the 
President—he was lodged in the Tolbooth, while 
Pringle was summoned before the Craft and eventually 
the case came before the Privy Council, and in the 
end Pringle acknowledged his error and was duly 
restored to all his former privileges. An interesting 
point which is found here and there throughout the 
book is the apparently high prices ruling ; forinst: + to 
in 1647 the Craft took a house in which to hold sary. 
meetings in Dickson’s Close and various furniture w 
provided, among the items being “ a green table cloth 


which cost £30 and “half a dozen of chares”’ £36. 
Some 70 years later—namely, in 1718—when the 
title of the Incorporated Surgeons had become 


1The Royal College of Surgeons of Edinburgh: Histurical 
Notes from 1505 to 1925, By Clarendon Hyde Creswell, late 
officer and sub-librarian of the College. Privately pr inted for 
the College by Oliver and Boyd, Edinburgh and London, 1926, 
Pp, 315, 108, 
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** Royal College of Surgeons,’’ Alexander Monro gave 
some anatomical preparations to the College and that 
august body apparently celebrated the occasion by 
a banquet, for a receipted bill for 33 pounds Scots 
bearing the same date as the gift of the preparations 
containing the following items: ‘‘To Charles Hay for 
a Chicken Pye £7 13s., and for Ale Brandy and Cheese 
£3 15s.”’ The size of the Pye is not stated. We do 
not know, moreover, what the value of the ‘“* pound 
Scots’ was in 1718, but as in 1600 it was only Is. &d., 
the table cloth, the ‘‘ chares,’’ and the Pye may not 
have been such extravagant luxuries as they seem, 
nor yet the half-gallon of ale ‘“‘ which you ordered the 
Lads’’ mentioned on p. 53 and costing 8s. The 
author deals with the further history of the College 
and its connexion with the Infirmary in an interesting 
way. A prefatory note to the book tells us that 
it was uncompleted at the time of Mr. Creswell’s 
death on active service in October, 1918, and the 
work was edited and completed from material already 
collected by Mr. Creswell by two writers whose 
initials are given as A. M., and A. L. T. They seem 
to have done their work admirably except in one 
respect. The manner in which Latin inscriptions and 
phrases are printed does them no credit. Thus, on 
p. 194 the phrase *‘ ad futuram re memoriam *’ should 
obviously read “ ad . rei memoriam,” and on 
p. 163 is an inscription from a piece of plate given to 
Mr. Thomas Hay which as given will make that 
eminent Scots latinist, George Buchanan, turn in his 
grave. The word “ Viro”’ appears as ‘ Nero,” 
‘ viduis *’ appears as “ vidius,’’ and what should be 
‘* Vas hoce’’ appears as *‘ Nas houe.’’ Mr. Thomas 
Hay, we may add, received the piece of plate for his 
services in regard to the Widows’ Fund of the College, 
an admirable pensions scheme which the various 
medical bodies in this country might well follow. 


OPEN-AIR SCHOOLS. 


In this country, where our cities are robbed of 
much of the sunlight by smoke, progressive educational 
authorities seek to get as much fresh air and sunlight 
as px yssible for school-children and especially for those 
with physical defects. In New Zealand, however, the 
problems of climate and sunlight have scarcely to be 
faced, with the unfortunate result that the scheme 
for open-air schools in that country, of which mention 
has already been made in this column,’ is opposed by 
a certain amount of deep-rooted prejudice. To 
combat this an Open-Air Schools League has been 
instituted with the object of forming such a body of 
public opinion that the way will be made easy for the 
authorities to adopt the open-air school as a standard 
for schools throughout the country. With this end 
in view the League has started the publication of a 
small quarterly journal entitled the Open-air Life, and 
it has issued a second edition of a pamphlet reprinted 
from the Christchurch Press, wherein the case for the 
open-air school is emphatically urged. The League 
has the backing of the medical profession, for in 1923 
the New Zealand branch of the British Medical 
Association passed a unanimous resolution ‘ that the 
educational authorities be urged to take into con- 
siceration the desirability of open-air schools when 
framing their school building proposals in the future.”’ 
The Minister of Education, Sir James Parr, a patron 
of the League, has recently closely investigated the 

‘ng of four open-air class-rooms, and as a result 
the b inquiry he is ‘‘ to request the education boards 
POS!” Dominion generally to erect in suitable localities, 
*  »lace of ordinary class-rooms, open-air class-rooms.”’ 

The Open-Air Schools League starts with many 
advantages, and its publications should do much to 
purge school committees and boards of their old- 
fashioned preference for the solid school building 
and of their suspicion of the ‘‘ draught ’’ of fresh 
air. 


1 THE LANCET, 1924, ii., 1297. 


““NON-FREEZING” GAS. 


THE annoyance caused by freezing at the outlet of 

a gas cylinder has become of considerable moment 

since the use of nitrous oxide and oxygen in major 

surgery became common. This freezing occurs owing 

to the fact that nitrous oxide gas becomes solidified 

into a sort of firm snow if exposed to a temperature as 

low as about —99°C. This low temperature is 

achieved when the liquid nitrous oxide of a cylinder 

escapes in gaseous form through the small outlet of 

the cylinder for a considerable time. Then to the 

snow of the gas itself is added ice which is formed from 

the freezing of water vapour in the atmosphere by the 
very extreme cold in the neighbourhood of the outlet 

of the cylinder. In order to obviate this process, 
resulting inevitably from conversion of the compresst d 

liquid nitrous oxide into its gaseous form, it has been 

usual to employ some sort of small lamp to heat the 
outlet of the cylinder. The freezing which we have 
described takes place much less readily when the 
cylinder is used in the vertical than when it is used 
in the horizontal position, but even with the vertical 
position solidification at the outlet of the cylinder is 
an obstacle which has to be guarded against. In 
an improved form of apparatus described on p. 1044 
of THE LANCET of May 29th, no provision is made 
for warming the cylinder’s outlet, and it is expressly 
stated that a lamp is no longer needed if Messrs. 
Coxeter’s ‘‘ non-freezing’’ gas is used. This term 
is not literally correct, for nothing can prevent the 
freezing of nitrous oxide if it is exposed to 
sufficiently low a _ temperature. What Messrs. 
Coxeter have done, however, is to dry their nitrous 
oxide and the interior of their cylinders by special 
processes and thus to exclude as far as possible the 
presence of freezable water Vapour with the issuing 
gas. Consequently the actual freezing at the outlet 
of the cylinder becomes much less common. Any step 
is welcome which reduces the complexity of anesthetic 
apparatus, even if it is only the removal of a lamp. 
The chief drawback to modern methods of anzwsthesia 
appears to us to be the introduction of involved 
apparatus. This leads to too great attention being 
paid to mechanisms and too little to the human body. 
The first requisite of a good anesthetist is that he shall 
have constant recognition of the condition of his 
patient. The student of anawsthetics to-day is rathe1 
apt to have his attention distracted from this essential 
matter while he attends to the proper working of 
tubes and air-ways. 


HOUSING AND HYGIENE. 


THE influence exerted upon the health of the people 
by housing has often been claimed and less often 
demonstrated, a point to which we recently drew 
attention.' The fact that those who live in slums are 
unhealthy has been demonstrated beyond contra- 
diction, but the problem is to discover whether the 
poverty-stricken and broken-down failures of life 
gravitate to the slums, or whether dwelling in slums 
causes breakdown in health. In the years immediately 
following the war, when shortage of houses was acute 
and overcrowding was extreme, mortality-rates fell, 
particularly for tuberculosis, and fell below those of 
the pre-war period; but at that time food-supplies 
had again become adequate, and the value of real 
wages washigh. Inother words, this evidence pointed 
to an inadequate food-supply, which is normally 
associated with poverty, as being a more powerful 
influence in causing mortality than slum environment. 
Dr. A. K. Chalmers, using figures for 1921-23, has 
recently approached the subject,? upon which he is 
an authority, from another aspect ; he takes Scotland 
as possessing a larger proportion of tenement dwellings 
than England, where even Manchester has been 
described as a city of cottages of four, five, or more 
rooms. One point distinguishes the two types of 
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cardiac aneurysm, and rupture of the heart. The 
fourth group is devoted to the additional symptoms 
referred to other systems which sometimes complicate 
the diagnosis, such as nausea, vomiting, diarrhcea, 
and those due to vasomotor and nervous disturbances. 
He discusses each of the main symptoms in detail 
and quotes illustrative cases. He stresses the impor- 
tance of the embolic sequels of coronary occlusion 
and believes that they are of greater frequency 
than pericarditis, and of equally decisive diagnostic 
significance. Dr. Hamman gives a helpful account 
of the. diagnosis and treatment of the condition. 
His paper is rendered more valuable by a useful 
bibliography, and we can commend it to our readers 
as an interesting summary of the main clinical features 
of this important pathological catastrophe. 


ARTHRITIC MUSCULAR ATROPHY. 


THE intensity and rapidity of the muscular wasting 
associated with acute arthritis has long excited interest; 
the processes at work are evidently different from those 
which produce wasting from simple disuse. Miss 
A. E. B. Harding,' working in the surgical department 
at University College Hospital, has measured the 
consumption of oxygen involved. Experimental 
streptococcal arthritis of the knee-joint in rabbits 
leads to great wasting of the thigh muscles, and from 
her measurements it is clear that these wasted muscles 
use more oxygen per unit of weight than normal 
muscle, and in many cases more than is consumed by 
the whole weight of the unwasted muscle. As a control 
she produced atrophy from disuse by putting up the 
animal’s legs in plaster for several weeks; wasting 
ensued and the oxygen consumption was diminished 
proportionately. It was also noticed that the arthritic 
muscles were much more irritable. It seems clear 
that in them an active katabolism is at work, and in 
this way they resemble overused rather than disused 
muscles. Raymond and others have found that section 
of the corresponding posterior roots prevents arthritic 
atrophy, so that the stimulus to excessive activity 
is presumably peripheral in origin. 


THE OSLO CONFERENCE ON THE HEALTH 
OF SEAMEN. 


In THE LANCET of Jan. 9th we referred to the 
initiative taken by the Norwegian Red Cross Society 
in establishing Red Cross medical stations for the 
treatment of merchant seamen of all nations in the 
seaports of Norway, and to the efforts which are being 
made, under the auspices of the League of Red Cross 
Societies, to extend this scheme to other countries. 
It was stated then that the Norwegian Red Cross 
hoped to organise this summer a tour of inspection 
of certain ports in Norway in orderthat those interested 
might study the work being done for seamen. From 
the June number of the World’s Health, which is 
entirely devoted to articles on the health and welfare 
of the seaman, we learn that the proposed tour, now 
called an Itinerant Conference, will take place from 
June 28th to July 5th, and that visits will be made 
to Oslo, Bergen, and Trondhjem. The King of 
Norway has lent his patronage to the conference. 
Among others, Roald Amundsen will speak on the 
welfare of the sailor, and leading Scandinavian and 
other doctors are giving lectures on different aspects 
of the health of seamen. Prof. Almkvist’s paper on 
‘*“Seamen and the Venereal Diseases,’ and Dr. 
Heitmann’s on ‘‘ Seamen and Tuberculosis,’ should 
throw fresh light on the incidence of these diseases 
in the merchant service. At all the ports visited 
there will be special demonstrations at the Red Cross 
medical stations for seamen, and the delegates will 
be given every opportunity to see what Norway, which 
sends a greater proportion of her sons to sea than any 
other nation, is doing for her merchant seamen. The 


1 Journal Path. and Bact., 1926, xxix., 189. 


Norwegian Red Cross scheme does not propose to 
set up new and expensive machinery in the ports for 
treating disease among sailors. All that it advocates 
is the coédrdination of existing forces. A doctor in 
each port would undertake, under the wgis of the Red 
Cross, to act as medical officer for seamen, treating, 
at the usual rates, those complaints which come within 
his province, and sending on other cases to hospitals 
or specialists. Hitherto the sailor in a foreign port 
has been at the mercy of the first plausible quack 
to approach him, and has often not known where to 
turn to obtain reliable treatment. In many ports he 
has been more familiar with the Red Lamp than with 
the Red Cross. If the Norwegian Red Cross scheme 
becomes universal, as it is hoped that it will, the 
seaman will in future be sure of help and advice, 
whether at home or abroad. 


HISTORY OF SURGERY IN EDINBURGH. 


THE opening next week of the reconstructed 
department of surgery in connexion with the 
bicentenary of the Faculty of Medicine of the 
University of Edinburgh lends interest to the early 
history and development of a still older foundation 
of surgery in that city. The Royal College of Surgeons 
of Edinburgh has been a corporate body since on 
July Ist, 1505, the town council issued a decree 
formally uniting the Barbers and the Surgeons and 
constituting them one of the Crafts of the Burgh. 
In a chapter dealing with early records of the Craft, 
Mr. C. H. Creswell? has collected a quantity of most 
interesting information. In 1567 Queen Mary granted 
the Craft a Letter of Exemption by which members 
of the Craft were freed from the duty of bearing 
arms ‘ provided that they be present with our 
armies ready to do their cure and duty to all such 
persons as shall have want thereof.’’ It is pleasing to 
note that the Craft were as jealous or even more so 
of their privileges as any Trade Union of to-day. For 
instance, about 1635 two of the official ** visitors ”’ 
caught a surgeon who did not belong to the Craft 
i.e., & non-union man, by name George Bell, and 
accused him of breaking their statutes by “ laying 
a shearcloth about the laird of Fedderat.’’ A shear- 
cloth, we may explain, alias cerecloth, is a waxed 
sheet used for the preserving or embalming of a dead 
body. The contumacious George Bell confessed not 
alone to wrapping the body in the shearcloth but 
also to having made it, to having brought it to the 
house, and also to having embalmed the body. 
However, on promising never to do it again he was 
discharged. The Craft was also down on “ covering,” 
for in 1670 there was a member, one David Pringle, 
who was Apothecary and Surgeon Barber to the 
Heriot Hospital. About 7 A.M. on a certain day he 
was suddenly ordered to cut the hair of all the boys 
in the hospital, some 60 in number, in order that 
they might appear tidy before the magistrates. 
Being pressed for time Pringle sent a boy for another 
barber, who duly arrived but who was not licensed to 
practise in Edinburgh. His name was Wood, and at 
the instance of the Deacon of the Craft—i.e., the 
President—he was lodged in the Tollbooth, while 
Pringle was summoned before the Craft and eventually 
the case came before the Privy Council, and in tHe 
end Pringle acknowledged his error and was duly 
restored to all his former privileges. An interesting 
point which is found here and there throughout the 
book is the apparently high prices ruling ; forinsts +, 
in 1647 the Craft took a house in which to hold” ‘34lp 
meetings in Dickson’s Close and various furniture w 3 
provided, among the items being ** a green table cloth 
which cost £30 and ‘half a dozen of chares”’ £36. 
Some 70 years later—namely, in 1718—when the 
title of the Incorporated Surgeons had become 
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** Royal College of Surgeons,’’ Alexander Monro gave 
some anatomical preparations to the College and that 
august body apparently celebrated the occasion by 
a banquet, for a receipted bill for 33 pounds Scots 
bearing the same date as the gift of the preparations 
containing the following items: ‘*To Charles Hay for 
a Chicken Pye £7 13s., and for Ale Brandy and Cheese 
£3 15s.’ The size of the Pye is not stated. We do 
not know, moreover, what the value of the “ pound 
Scots’ was in 1718, but as in 1600 it was only Is. &d., 
the table cloth, the ‘ chares,’’ and the Pye may not 
have been such extravagant luxuries as they seem, 
nor yet the half-gallon of ale ‘“‘ which you ordered the 
Lads’? mentioned on p. 53 and costing 8s. The 
author deals with the further history of the College 
and its connexion with the Infirmary in an interesting 
way. <A prefatory note to the book tells us that 
it was uncompleted at the time of Mr. Creswell’s 
death on active service in October, 1918, and the 
work was edited and completed from material already 
collected by Mr. Creswell by two writers whose 
initials are given as A. M., and A. L. T. They seem 
to have done their work admirably except in one 
respect. The manner in which Latin inscriptions and 
phrases are printed does them no credit. Thus, on 
p. 194 the phrase ‘‘ ad futuram re memoriam ”’ should 
obviously read *‘ ad rei memoriam,” and on 
p. 163 is an inscription from a piece of plate given to 
Mr. Thomas Hay which as given will make that 
eminent Scots latinist, George Buchanan, turn in his 
grave. The word “ Viro”’ appears *‘ Nero,” 
‘ viduis ’’ appears as “ vidius,”’ and what should be 
‘Vas hoce’”’ appears as ** Nas houe.’”’ Mr. Thomas 
Hay, we may add, received the piece of plate for his 
services in regard to the Widows’ Fund of the College, 
an admirable pensions scheme which the various 
medical bodies in this country might well follow. 
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OPEN-AIR SCHOOLS. 


In this country, where our cities are robbed of 
much of the sunlight by smoke, progressive educational 
authorities seek to get as much fresh air and sunlight 
as possible for school-children and especially for those 
with physical defects. In New Zealand, however, the 
problems of climate and sunlight have scarcely to be 
faced, with the unfortunate result that the scheme 
for open-air schools in that country, of which mention 
has already been made in this column,’ is opposed by 
a certain amount of deep-rooted prejudice. To 
combat this an Open-Air Schools League has been 
instituted with the object of forming such a body of 
public opinion that the way will be made easy for the 
authorities to adopt the open-air school as a standard 
for schools throughout the country. With this end 
in view the League has started the publication of a 
small quarterly journal entitled the Open-air Life, and 
it has issued a second edition of a pamphlet reprinted 
from the Christchurch Press, wherein the case for the 
open-air school is emphatically urged.* The League 
has the backing of the medical profession, for in 1923 
the New Zealand branch of the British Medical 
Association passed a unanimous resolution ‘‘ that the 
educational authorities be urged to take into con- 
siceration the desirability of open-air schools when 
framing their school building proposals in the future.” 
The Minister of Education, Sir James Parr, a patron 
of the League, has recently closely investigated the 


f ‘ng of four open-air class-rooms, and as a result 
oa inquiry he is “ to request the education boards 
re ‘ Dominion generally to erect in suitable localities, 
in 


place of ordinary class-rooms, open-air class-rooms.”’ 
The Open-Air Schools League starts with many 
advantages, and its publications should do much to 
purge school committees and boards of their old- 
fashioned preference for the solid school building 
and of their suspicion of the ‘‘ draught” of fresh 
air. 


1 THE LANCET, 1924, ii., 1297. 
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“*NON-FREEZING” 


GAS. 

THE annoyance caused by freezing at the outlet of 

a gas cylinder has become of considerable moment 

since the use of nitrous oxide and oxygen in major 

surgery became common. This freezing occurs owing 

to the fact that nitrous oxide gas becomes solidified 

into a sort of firm snow if exposed to a temperature as 

low as about 99°C. This low temperature is 

achieved when the liquid nitrous oxide of a cylinder 

escapes in gaseous form through the small outlet of 
the cylinder for a considerable time. Then to the 
snow of the gas itself is added ice which is formed from 

the freezing of water vapour in the atmosphere by the 
very extreme cold in the neighbourhood of the outlet 

of the cylinder. In order to obviate this process, 
resulting inevitably from conversion of the compressed 
liquid nitrous oxide into its gaseous form, it has been 
usual to employ some sort of small lamp to heat the 
outlet of the cylinder. The freezing which we have 
described takes place much less readily when the 

cylinder is used in the vertical than when it is used 
in the horizontal position, but even with the vertical 
position solidification at the outlet of the cylinder is 
an obstacle which has to be guarded against. In 
an improved form of apparatus described on p. 1044 
of THE LANCET of May 29th, no provision is made 
for warming the cylinder’s outlet, and it is expressly 

stated that a lamp is no longer needed if Messrs. 
Coxeter’s ‘‘ non-freezing”’’ gas used. This term 
is not literally correct, for nothing can prevent the 
freezing of nitrous oxide if. it is exposed to 
sufficiently low a_ temperature. What Messrs. 
Coxeter have done, however, is to dry their nitrous 
oxide and the interior of their cylinders by special 
processes and thus to exclude as far as possible the 
presence of freezable water Vapour with the issuing 
gas. Consequently the actual freezing at the outlet 
of the cylinder becomes much less common. <Any step 
is Welcome which reduces the complexity of anesthetic 
apparatus, even if it is only the removal of a lamp. 
The chief drawback to modern methods of anzwsthesia 
appears to us to be the introduction of involved 
apparatus. This leads to too great attention being 
paid to mechanisms and too little to the human body. 
The first requisite of a good anesthetist is that he shall 
have constant recognition of the condition of his 
patient. The student of anesthetics to-day is rather 
apt to have his attention distracted from this essential 
matter while he attends to the proper working of 
tubes and air-ways. 


1S 


HOUSING AND HYGIENE. 


THE influence exerted upon the health of the people 
by housing has often been claimed and less often 
demonstrated, a point to which we recently drew 
attention.’ The fact that those who live in slums are 
unhealthy has been demonstrated beyond contra- 
diction, but the problem is to discover whether the 
poverty-stricken and broken-down failures of life 
gravitate to the slums, or whether dwelling in slums 
causes breakdown in health. Inthe years immediately 
following the war, when shortage of houses was acute 
and overcrowding was extreme, mortality-rates fell, 
particularly for tuberculosis, and fell below those of 
the pre-war period; but at that time food-supplies 
had again become adequate, and the value of real 
wages washigh. Inotherwords,this evidence pointed 
to an inadequate food-supply, which is normally 
associated with poverty, as being a more powerful 
influence in causing mortality than slum environment. 
Dr. A. K. Chalmers, using figures for 1921-23, has 
recently approached the subject,? upon which he is 
an authority, from another aspect ; he takes Scotland 
as possessing a larger proportion of tenement dwellings 
than England, where even Manchester has been 
described as a city of cottages of four, five, or more 
rooms. One point distinguishes the two types of 
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dwelling ; the cottage type is open to freely moving 
external air; in the tenement type, air enters from 
an unventilated common stairway or close. He finds 
here a possible reason why in Scotland mortality for 
each of the three groups of infectious diseases of 
infancy and childhood exceeds that of England. 
On the other hand, for certain diseases which are not 
air-borne—e.g., diseases of the circulation and cirrhosis 
of the liver—the mortality of England exceeds that 
of Scotland, from which the deduction may be drawn 
that the English population is not innately more 
healthy than the Scottish. Nephritisis more prevalent 
in Scotland, possibly a late result of a higher incidence 
of scarlet fever in childhood. Cirrhosis of the liver, 
usually accepted as an index of chronic alcoholism, 
is more prevalent in England. The position, then, 
as Dr. Chalmers presents it, is that lack of free 
uncontaminated ventilation—such as is exemplified 
by the tenement housing system of Scotland—is 
associated with greater mortality from infectious 
diseases. The factors concerned in housing are 
manifold, but something is gained from light thrown 
on how to bu 1. Better houses attract better tenants 
and in time rm se the social status and morality of the 
community ; but the word ‘‘ better ’’ should, on the 
evidence now presented, mean dwellings with free 
access to outside air—apart from all other considera- 
tions. Hence a country cottage should be preferable 
to the London flat. Nevertheless, housing alone 
cannot determine the health and welfare of a com- 
munity; economics are probably more powerful. 
A self-respecting population can make even wretched 
dwellings reasonably habitable—the condemned 
system of back-to-back houses has much in common 
with the arrangement of West-end flats. The 
inhabitants are at least as important as the accom- 
modation they inhabit, and a degenerate population 
can convert the best accommodation into hopeless 
slums; even palaces, in times of revolution, have 
become pigstyes. When bad housing, as is usual, is 
occupied by bad tenants, the circle is vicious, each 
accentuating the influence of the other. 





PENALTIES FOR FALSE STATEMENTS.—The Regis- 
trar-General has issued a memorandum drawing the attention 
of the public to the new penalties attached by Section 28 of 
the Criminal Justice Act, 1925, to false statements in 
connexion with marriages and the registration of births and 
deaths. The section came into force on June Ist, and the 
maximum penalty on conviction by summary process of 
giving false information for insertion in a birth or death 
register has been increased from £10 to £50; the time 
within which a prosecution can be undertaken has been 
extended to 12 months. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—On Wednesday, June th, at 
3.30 p.mM., Mr. Zachary Cope will give a special demonstra- 
tion in surgery at St. Mary’s Hospital, Paddington, and on 
Thursday, June 10th, Mr. Whiting will give a special demon- 
stration in ophthalmology at the Royal London Ophthalmic 
Hospital, City-road, at 12.45 p.m. These demonstrations 
are open to all members of the medical profession without 
fee. The Chelsea Hospital for Women provides a two 
weeks’ course from Wednesday, June 9th. There will 
be a course in genito-urinary diseases at the All Saints’ 
Hospital from June 7th to July 3rd. From June 14th to 26th 
the City of London Hospital for Diseases of the Heart and 
Lungs will give a special course ; demonstrations and lectures 
will be given in the various departments of the hospital, 
the whole of which is thrown open to post-graduates during 
the course. There will be a course, primarily for general 
practitioners, at the London Temperance Hospital from 
June 14th to 25th daily from 4.30 to 6 P.M. Courses will 
be held during July in cardiology, at the National Hospital 
for Diseases of the Heart ; in dermatology, at the Blackfriars 
Skin Hospital; in neurology, at the West End Hospital for 
Nervous Diseases; and in ophthalmology, at the Royal 
Eye Hospital. There will also be an intensive course in 
medicine, surgery, and the specialties at the North-East 
London Post-Graduate College (Prince of Wales’s General 
Hospital), Tottenham, N. Copies of all syllabuses, of the 
General Course programme, and of the Post-Graduate 
Medical Journal may be had on application to the 
Secretary of the Fellowship at 1, Wimpole-street, London, 
Wee. 





Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CLXXV.—TREATMENT OF CONGENITAL 
SYPHILIS IN CHILDREN, 

THE principles of the treatment of congenital or 
of acquired syphilis in adults and children are sub- 
stantially the same. While conceding that the older 
methods of treatment with mercury and iodides 
may have cured or greatly benefited a considerable 
percentage of cases of congenital as well as of acquired 
syphilis, most authorities to-day are of opinion that 
better results are obtained in all forms of the disease 
by combined therapy with arsenicals and mercury 
or bismuth. In practice, however, it is found that 
in many cases of congenital syphilis the beneficial 
results of the treatment are not so quickly observed 
as in recent cases of the acquired disease. The reason 
for this is obvious when one remembers that in the 
congenital disease (1) the spirochete is often widely 
spread throughout the patient’s body ; (2) it may have 
been there from quite an early period of intra-uterine 
life; and (3) the spirochete or its toxins may have 
produced more or less serious pathological changes 
in the tissues and organs of its victim. 

Diagnosis.—Before condemning a child to a course 
of treatment which may extend over many months 
or even years, one should be reasonably certain of the 
diagnosis. The clinical diagnosis should, if possible, 
be confirmed by the Wassermann test, even when 
the case is obviously syphilitic, in order to control 
the duration of the treatment. The diagnosis estab- 
lished, treatment should be started forthwith. 


Combined Arsenical Therapy. 

Arsenic Preparations.—One of the salvarsan pre- 
parations, together with mercury or bismuth, may be 
used. Preparations of the original salvarsan (606) 
type are not very applicable to children, so that the 
preparations which can be given in concentrated 
form are now generally employed. Among these 
may be mentioned novarsenobillon (N.A.B.), neo- 
kharsivan, neo-silver-salvarsan, sulfoxyl-salvarsan, 
stabilarsan, and sulfarsenol. The drugs most used 
in children’s clinics are N.A.B. and sulfarsenol as 
they are the least toxic and quite efficacious. The 
other drugs are more likely to produce vaso-motor 
and other disturbances, such as vomiting, shivering, 
fever, and albuminuria. 

The dose of the drug depends upon the size of the child ; 
the initial dose of N.A.B. would be 0-05 g. for an infant a 
month old, 0-1 g. for a child 1-3 years, 0-15 g. for older 
children. During the course of six injections the amounts 
injected will increase respectively from 0-05 to 0-1 g., from 
0-1 to 0-25 g., and from 0-15 to 0-3 or 0-45 g. The sub- 
sequent courses of injections will start with rather larger 
doses than the first and attain high maxima, but a dose 
of 0-45 g. N.A.B. should never be exceeded in a child of 
12 years of age. The corresponding doses of sulfarsenol 
would be 1} cg. for an infant a month old, increasing to a 
dose of 8 or 12 cg. at the end of the first course. For older 
children commencing doses may be 4 or 6 cg., working up 
to a maxima of 24, 30, or 36 cg. according to the age and 
size of the child. Even in older children it is advisable to 
start with a small initial dose, such as 0-1 g. N.A.B. or 6 cg. 
sulfarsenol, in order to test the patient’s tolerance for arsenic. 

Mode of Administration.—The drug is_ dissolved, 
immediately before it is required for the injection, in a small 
quantity of freshly distilled, recently sterilised water. The 
smaller doses do not require more than 1 c.cm. of wate © 
dissolve them ; for the larger doses 2 to 3 c.cm. are neces ‘Y: 
N.A.B. may be administered intramuscularly or intriv 
venously ; sulfarsenol, subcutaneously or intramuscularly. 
Intramuscular injections are usually made into the buttock, 
and in order to avoid the large vessels and nerves in this 
region, one selects a point above the horizontal line joining 
the anterior superior iliac spine and the top of the natal 
cleft. The point of injection should be somewhere along 
the middle third of this horizontal line. Before injection 
the part is sterilised with iodine, and after injection the 
puncture is sealed with collodion. Provided the injection 
of N.A.B. goes deeply into the muscles, this method is 
practically painless and is followed by no ill-effects. On 
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the other hand, if the injection is too superficially made, 
it may be followed by considerable swelling, pain, and even 
necrosis. In order to obviate these possible accidents, the 
drug sulfarsenol was introduced for intramuscular and sub- 
cutaneous injections, and this drug is, perhaps, more largely 
used than any other at the present time for the treatment 
of congenital syphilis in infants, in whom intravenous 
injections are difficult to carry out. Subcutaneous injections 
of sulfarsenol may be made in the buttock, between the 
scapule, or into the abdominal wall. 

When possible the injections of N.A.B. are given 
intravenously and preferably into a vein at the bend 
of the elbow. Some authorities use the external 
jugular or scalp veins for injections in infants, but 
unless the operator is experienced and skilled assistance 
is available, injections into these veins are not easy 
to carry out. I do not consider that it is justifiable 
to inject these drugs into the superior longitudinal 
sinus or to cut down to expose a vein for the purpose 
of injection. In older children if the injections cannot 
easily be made into a vein at the elbow, the N.A.B. 
should be given intramuscularly, as in infants, or 
sulfarsenol may be given subcutaneously or intra- 
muscularly. For these injections the three-piece 
all-glass syringes supplied by Burroughs, Wellcome 
and Co. are the best I have come across. These 
syringes are also the best for taking blood from 
children for the Wassermann test. 

Mercury.—As already indicated, reliance should 
not be placed solely upon the arsenic preparations, 
but mercury or bismuth should be used in addition. 
Mercury is given either in the form of hyd. cum cret., 
gr. 4 to 1, three times a day, or, better still, the 
ointment may be rubbed in once a day or pills of 
green iodide of mercury, gr. 4 to }, two or three 
times a day administered during the injections. 

Bismuth.—During the last few years various pre- 
parations of bismuth have given most encouraging 
results; at the present time a considerable number 
of syphilitic patients are being treated with bismuth 
alone. Bismuth compounds in use _ include: 
(1) metallic bismuth in fine suspension, known 
commercially under the names neo-trepol, bismuthyl, 
bismostab, bismuth metal, &c.; (2) oily suspensions 
of bismuth salts, amongst which are trepol, muthanol, 
and luatol; and (3) a compound of bismuth and 
arsenic recently introduced by Levaditi, marketed 
under the name of bistovol. This, too, is an oily 
suspension for intramuscular injection, which should 
prove to be a valuable addition to our antisyphilitic 
remedies. A course of bismuth usually consists of 
10 or 12 injections given once or twice a week, after 
which there is a month’s rest. 

Salvarsanised Serum.—Intrathecal injections of 
salvarsanised serum may be made with benefit to 
the patient, either in the lumbar region or into the 
cisterna magna, in cases of cerebro-spinal syphilis 
with a positive W.R. in the cerebro-spinal fluid. 
This treatment may also be tried, either alone or after 
a malarial infection, in cases of juvenile general 
paralysis. Intravenous injections of N.A.B. would 
be given at the same time. 


Duration of Treatment.—Results. 

In a disease like congenital syphilis it is well-nigh 
impossible to be certain that the disease has been 
eradicated. The aim of treatment should be (1) to 
cure the clinical manifestations of the disease for 
which the patient seeks advice; (2) to prevent their 
recurrence, and also, if possible, the appearance of 
other symptoms of congenital syphilis; (3) to render 
the blood W.R. negative, and to keep it negative if 
possible. A single course of arsenic injections with 
mercury or bismuth may clear up the patient’s sym- 
ptoms and even render the W.R. negative in a very 
young patient, but it is inadvisable to cease treatment 
at this stage. At least one course of combined treat- 
ment should be given after the W.R. has become 
negative, and thereafter mercury for one or two months 
or a course of bismuth each year should be given 
for a year or two, the blood being tested every three 
to six months. Should the reaction become positive 
again, more energetic treatment must be instituted. 





When children do not come for treatment until they 
are several years old, it may be necessary to give 
30 to 40 or even more injections of arsenic before the 
W.R. becomes negative, and sometimes it may be 
impossible to get it negative even after 50 injections. 
Cases of cerebro-spinal syphilis with a positive W.R. 
in the cerebro-spinal fluid, and those with laryngeal 
and naso-pharyngeal ulceration are most refractory. 

Epiphysitis and enlarged joints, interstitial keratitis, 
&c., should be treated on ordinary surgical lines; 
condylomata and mucous tubercles should be dusted 
with calomel powder. During the intervals between 
the courses of injections tonics may be advisable, such 
as malt and cod-liver oil, syrup ferri phos., or syrup 
ferri iodidi. General dietetic and hygienic details 
should also receive attention. 

There are two groups of cases about which an 
opinion may be asked : (1) children who have positive 
W.R. but show no symptoms or signs of the disease ; 
and (2) children, in syphilitic families but with nega- 
tive W.R., who suffer from such vague conditions as 
malnutrition, debility, and so on. I think both these 
groups of cases should receive treatment, the former 
in order to prevent a possible development later on 
of such manifestations of syphilis as interstitial 
keratitis and other symptoms, which may not appear 
till puberty or even later. The latter group should be 
treated because the family syphilitic taint may be 
present, and good results have followed such treatment. 

A very large proportion of children treated by 
the method show improvement, sometimes even after 
the first course of injections. Others may take longer, 
but in most cases the beneficial results are obvious ; 
specific ulceration quickly heals, hemoglobinuria 
ceases, fits become fewer in number or may be entirely 
stopped. Even mentally defective patients may show 
a considerable degree of improvement in their con- 
dition. Interstitial keratitis responds well to treat- 
ment, and if this is started early in the disease the 
inflammation clears up entirely, no opacity of the 
cornee persisting in after life. Nevertheless, in spite 
of the latest forms of treatment, a considerable propor- 
tion of very young children succumb to the disease. 

Toxic Manifestations.—Prophylaris. 

On the whole, children are very tolerant to arsenic, 
but occasionally toxic symptoms of varying degrees 
of severity may be manifested. The commonest 
of these is vomiting; others are shivering, cyanosis, 
swelling of the face and limbs, diarrhoea, and rarely 
coma; albuminuria may also be produced. In 
prolonged treatment particular attention should be 
paid to rashes and incipient jaundice. When the 
vaso-motor toxic manifestations occur with each 
injection, sodium thiosulphate (g. 0-45) may be 
injected intravenously with each dose of N.A.B., but 
when jaundice or an arsenical rash threatens, the 
injections of arsenic should cease for a time and a daily 
injection of sodium thiosulphate be substituted. 

When bismuth injections are being given, particular 
attention should be paid to the teeth and gums, and 
a mouth wash of peroxide of hydrogen recommended. 
The urine should be tested from time to time for the 
presence of albumin, and if this condition or a bismuth 
line on the gums should be present, treatment should 
be suspended for a time. 

It has been known for a considerable time that if 
a syphilitic mother be treated during the course of 
a@ pregnancy with mercury, or preferably by injections 
of arsenic or bismuth, the child born after such treat- 
ment will be free from any syphilitic taint, and that it 
will probably remain healthy. This being so, it is the 
obvious duty of all practitioners to advise a syphilitic 
prospective mother to undergo treatment. For, 
although a case of congenital syphilis which is diag- 
nosed early and properly treated may ultimately be 
cured, the child has to make a large number of visits 
to the hospital or doctor and must of necessity be 
pricked a large number of times; both of these 
factors may produce serious psychological effects. 

DAviIp NABARRO, M.D., F.R.C.P. Lond., 
M.O. in Charge of the V.D. Department, Hospital for 
Sick Children, Great Ormond-street, London, 
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ENLARGEMENT OF UNIVERSITY 
COLLEGE HOSPITAL. 
THE ROCKEFELLER GIFT. 


Special 


On the afternoon of May 28th the Prince of Wales 
visited University College Hospital and formally 
opened the new buildings whose foundation-stones 
were laid by the King and Queen just three years ago. 
The Maternity Hospital and Nurses’ Home which now 
come into use are part of the Rockefeller Foundation’s 
gift to this country for the advancement of medical 
science and education. It will be remembered that 
in 1920 the Foundation’s trustees selected University 
College Hospital for a grant, and that £1,205,000 was 
given to the Medical School and College. This sum 


already units of medicine and surgery at the medical 
school and the Unit of Obstetric Medicine, under the 
direction of Prof. F. J. Browne, will be the third and 
last of the teaching units. The out-patient maternity 
department will work in with the new hospital. 

One hundred new beds have been added to the 
300 in the main building by converting the nurses’ 
quarters into wards, and this has made it necessary 
to find other accommodation for the nurses. An 
increase in the size of the hospital has involved an 
increase in the size of the staff, and the new Nurses’ 
Home provides for about 250 nurses. The Home is 
a continuation of the Trained Nurses’ Institute in 
Huntley-street, and those who live in it will be for- 
tunate in their surroundings. 

The Rockefeller Foundation’s grant has already 
attracted other benefactions to University College 
Hospital, and the Prince of Wales completed his visit 
by unveiling a memorial tablet at the new Royal Ear 
Hospital, built by Lieut.-Commander Geoffrey 
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was allocated as follows: £435,000 as an endowment 
fund for medical research and education; £400,000 
for the provision of 180 additional beds, including 
a new obstetric and gynecological hospital ; £370,000 
for an institute of anatomy, and for an endowment 
fund for the maintenance of buildings and staffs. 
The donation was made without conditions and was 
so large as to allow the hospital authorities a free 
hand in the development of their work. It was made, 
however, in the interest of medical progress in general 
rather than for the benefit of a particular section 
of a particular community, so the Foundation con- 
sidered that the sum needed to endow the beds of 
the new obstetric hospital should be collected in the 
British Empire and should not form part of an 
American gift. The success of the appeal launched 
by University College Hospital has already been 
recorded in our columns !; the 60 beds are now fully 
endowed with a capital sum of £180,000. 

The new obstetric and gynecological hospital, which 
is here illustrated, has been erected on the west side 
of Huntley-street and forms an annexe to University 
College Hospital. There are 30 gynecological and 
30 obstetric beds. Accommodation is provided on 
the premises for maternity students on duty and a 
senior member of the medical staff is to be in residence 
so as to undertake the management of complicated 
cases and give instruction in midwifery. There are 


1 THE LANCET, March 27th, p. 673. 


Duveen in memory of his father and mother, Mr. and 
Mrs. H. J. Duveen. This hospital was previously 
situated in Dean-street. Soho, but the new building 
is at the junction of Huntley-street and Pancras- 
street beside the obstetric hospital, and thus forms part 
of the University College group. Lieut.-Commander 
Duveen attended the ceremony in May, 1923, when the 
King and Queen inaugurated the new extensions, and 
he was so impressed with the possibilities opened up 
by the help of Rockefeller Foundation that he gave 
£15,000 for the purchase of a site and £50,000 for the 
re-erection of the Ear Hospital in proximity to the 
other buildings. The hospital is now nearly complete, 
and will have three wards (each containing ten beds) 
for ordinary patients, and eight single-bedded wards 
for paying patients. There will also be ample accom- 
modation for out-patients and a silence room with 
a capacity of nearly 3500 cubic feet which is designed 
to ensure accuracy in the examination of the deaf. 

It was announced that the sum of £10,000 had 
already been given to the hospital in connexion with 
the appeal shortly to be issue on behalf of the General 
Maintenance Fund, and it was later revealed that the 
donor was Major Harold Wernher, chairman of the 
hospital Finance Committee. 

The Prince of Wales was warmly received by a 
large gathering of guests and students. The American 
Ambassador was, unfortunately, prevented from 
attending, but was represented at the ceremony. 
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IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


The Free State Medical Register. 

THE announcement made last week in the Irish 
press that an agreement had been reached between 
the Irish Government and the medical profession 
appears to have been in advance of the facts. <A 
conference took place on May 26th between members 
of the Government and representatives of the medical 
profession, and the latter were made acquainted with 
the rough outlines of the legislation that the Govern- 
ment had in view. A further meeting was arranged 
for June 9th, and in the meantime all discussions that 
take place are confidential. The more or less intelligent 
anticipations of the Government proposals in the daily 
press need not, therefore, be regarded very seriously. 


It is stated in the newspapers, however, that 
immediate legislation is not intended, and _ that 
definite proposals will not be put before the Dail 


until the autumn. Nevertheless, it is likely that 
President Cosgrave will make a statement before the 
adjournment. 


Annual Report on Mental Hospitals. 

The annual report of the Inspector of Mental 
Hospitals for 1924 has recently been issued. It is 
stated that the number of insane patients under care 
on Dec. 3ist, 1924, was 19,381, being more by 138 
than at the end of the previous year. Of the total 
number 84-1 per cent. were in district mental hospitals, 
5:3 per cent. in private mental hospitals or in single 
care, 10 per cent. in Poor-law institutions, and 0-6 per 
cent. in the State Criminal Lunatic Asylum. At the 
end of 1924 the number under care in district hospitals 
was less by 659 than at the end of 1915. From 1915 
to 1920 there was a steady fall in the asylum popula- 
tion, but since 1921 there has been a steady rise. 
The number of first admissions in 1924 was 2100, which 
is equivalent to 66 per 100,000 of the estimated popula- 
tion, and there were 534 readmissions. The number 
discharged in the year was 1350, of whom 959 were 
discharged recovered. The number of deaths was 
1092. The disease responsible for the highest propor- 
tion of deaths was pulmonary tuberculosis, with 
211 deaths; the next highest cause being organic 
disease of the heart, which was responsible for 188. 
The Inspector comments favourably on the manage- 
ment of most of the asylums. 


The Montgomery Lecture in Ophthalmology. 

The Mary Louisa Prentice Montgomery Lecture in 
Ophthalmology was delivered in the Royal College of 
Surgeons on May 28th by Mr. Charles B. Goulden, 
ophthalmic surgeon to the London Hospital. Mr. 
Goulden chose as his subject Accommodation, and 
he gave an interesting sketch of the history of the 
knowledge of the subject down to the present day, 
illustrating his lecture with lantern slides. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Statistics of Vaccination. 

THe Prussian Health Department has published a 
report on the results of vaccination in 1924. The 
number of vaccinations done was 1,027,695, and of 
revaccinations 886,186. In 7 per cent. of the children 
vaccination was postponed because of ill-health, and 
revaccination had to be postponed in 0-8 per cent. 
on the same account. Nine deaths were recorded 
amongst the vaccinated children; these included a 
case of pneumonia, two cases of gastro-intestinal 
catarrh, and two cases of convulsions, in one of which 
vaccination was negative. None of these can be 
ascribed to vaccination. In one case a child died from 


bronchitis, having obviously caught cold at the time 
of the vaccination. 


In two cases death occurred from 








septicaemia ; 
late, after the medical man had given the certificate. 
These last two cases 


in both of these the disease developed 


may be regarded as connected 
with vaccination, but the immense number of 
vaccinations performed must be remembered. Other 


undesirable complications were: severe inflammation 
of the surrounding tissues, swelling of the lymphatic 
glands, cellulitis, erysipelas, gangrene of the pustule, 
chronic exanthem, and (in two generalised 
vaccinia, Vaccination pustule developed by contagion 
in the family of the vaccinated child in 12 cases. In 
no case did syphilitic infection result from vaccination. 
Parents held back their children from vaccination in 
52.699 cases (5-8 per cent. of the children subject to 
compulsory vaccination) and from revaccination in 
9694 cases (1-1 per cent. of refusals). The number has 
increased since the preceding year, when only 3-75 
and 0-8 per cent. respectively were held back. The 
opposition against vaccination still growing, but 
there are remarkable variations in the different 
Government districts. In Hanover the number of 
children who did not attend was 18 per cent.; in 
Stettin it was only 1-1 per cent. The report gives some 
interesting local details. In one town in the Magdeburg 
district opponents of vaccination tried to hinder the 
public vaccinator in the performance of his duty and 
were accordingly prosecuted ; in another town it was 
observed that mothers wiped away the vaccine 
immediately after vaccination. Sometimes the public 
vaccinators were requested to bind themselves to make 
good any damage caused by their treatment. All 
these troubles were obviously due to a systematic 
campaign arranged by the antivaccinationist associa- 
tion. Although many parents had to be fined there 
were only a few instances in which it was necessary for 
the police to bring the child to the public vaccinator. 


Cases) 


1S 


The German Congress of Radiology. 
The annual congress of the German Radiological 
Society was recently held in Berlin and well attended 
by German radiologists and foreign guests, including 


Dr. A. E. Barclay, of Manchester, and Prof. L. H. 
Edling, of Lund, Sweden. The chair was taken by 
Prof. Martin Haudek, of Vienna. Dr. O. Jiingling, 


of Tiibingen, read a paper on the prophylactic 
application of X rays in cancer of the breast. He said 
that the value of the different methods of applying 
X rays in cancer could only be ascertained when the 
statistical records were drawn up on a uniform plan. 
The results obtained at the individual clinics still 
differed greatly. For the most part the application of 
rays in large had been given up, the more 
frequent administration of medium doses being now 
preferred, Dr. Holfeld, of Frankfurt, said that in 
recurrence of growths large doses given within a short 
interval gave good results, but in cases where recurrence 
was only potential small doses applied over a longer 
period were better. Dr. Wieser, of Vienna, spoke on 
the radiological treatment of mental and nervous 
diseases in children. Idiotic children, he said, could 
be improved so much that they became able to attend 
a special school. Mongols, who, as a rule, learn to 
speak only at the age of 7 to 8 years, could be made 
to speak three or four months after the administration 
of the rays. Endocrine secretion was obviously 
improved by the rays; the Abderhalden reaction 
enabled the physician to ascertain which of the glands 
was affected and the rays were applied accordingly, 
either to the thyroid, the sexual glands, or the brain. 
Dr. Straus, of Berlin, read a paper on the radiographic 
examination of the gall-bladder which, he said, 
had hitherto not been very successful. The method 
of administering tetriodphenolphthalein, as recom- 
mended by the American physician, Dr. E. A. Graham, 
had, however, proved very valuable. The compound 
is discharged into the gall-bladder, and a reliable figure 
of this organ is seen on radiographic examination in 
80 per cent. of cases. Dr. Pribram, of Berlin, said 
that he preferred intravenous injections of the drug ; 
the pain produced was less and the appearance of 
the gall-bladder was more distinct. Dr. Holthusen 
reported on the standard measurement of Rontgen 
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doses ; it is based on the ionisation of the air by the 
rays. The standard unit is to be called a Rontgen 
and designated by *‘ R.”’ Dr. R. Glocker, of Stuttgart, 
reported on international regulations to protect 
medical men, their assistants, and their patients 
against the dangerous properties of X rays. 

Cardiac Complications of Tropical Diseases. 

Prof. M. Couto, of the University of Rio de Janeiro, 
who lately visited Berlin, read a paper before the 
Berlin Society for Internal Medicine on Cardiac 
Troubles in Tropical Diseases. Cardiac symptoms, he 
said, were often in the foreground in beri-beri, malaria, 
Chagas’s disease, and yellow fever. In beri-beri the 
first symptom was often tachycardia, followed by 
angina pectoris and respiratory troubles. These 
symptoms were due not to affection of the cardiac 
nerves, but to myocarditis. Prof. Couto has detected 
the presence of parasites in the coronary arteries and 
a fatty degeneration of the myocardium. In anky- 
lostomiasis, he said, severe anemia was caused by 
intestinal hemorrhage, the virus hindering the 
coagulation of the blood. Systolic murmurs were 
therefore audible in all the cardiac areas and over the 
jugular vein. In Chagas’s disease not only the valves, 
but also the myocardium were penetrated by cultures 
of parasites. Yellow fever, which, he said, had now 
entirely disappeared in Brazil, produced degeneration 
of the heart muscle. 


Cure of Paralysis of Intestines. 

Prof. Rosenstein lately reported before the Berlin 
Surgical Society on the results he has had in the 
treatment of intestinal paralysis by injections of a 
nicotine solution into the coeliac ganglion. The injec- 
tions were performed after the method devised by 
Kappis for the anesthesia of the splanchnic nerve. 
Aiter the injections had been successfully done in 
animals they were performed in six patients, the result 
being that the peristaltic movement at once began 
without any undesirable complication. The method 
is to be applied, of course, only in cases where other 
remedies have failed. In the majority of cases of 
intestinal paralysis hormonal is efficacious. 

Pneumonia in Measles. 

In a paper recently read before the Berlin Pediatric 
Society Dr. Henning stated that in some epidemics 
of measles the mortality from pneumonia reached 
50 per cent. The organisms producing pneumonia 
were hemolytic streptococci, which were present in 
the bronchial secretion of pneumonia patients. These 
streptococci were evidently responsible for the high 
mortality of pneumonia in measles, because in cases of 
pneumonia with measles in which hemolytic strepto- 
cocci were absent the mortality was only 15 per cent. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Infection of the Urinary Tract and its Treatment. 

AT @ recent meeting of the Vienna Gesellschaft der 
Aerzte Dr. Sternbach discussed the new method 
of treating infectious conditions of the urinary 
system by compounds of the salvarsan group. After 
unsatisfactory trial of various preparations, he said, 
he had turned to spirocid, which is identical with the 
stovarsol of the French authors. This compound 
was discovered by Ehrlich in the course of his 
researches on salvarsan, but he discontinued its use 
because he found salvarsan more effective in the 
treatment of syphilis. During the war, however, 
Levaditi and Fourneau (Paris) took it up again as 
a prophylactic against syphilis. As this substance 
can be given by the mouth, Dr. Sternbach used it 
extensively, giving small doses—2-3 tablets of 0-25 g. 
(about 4 gr.)—daily. He cured a case of staphylococcic 
cystitis of five months’ duration within five days, 
although it had resisted treatment with neosalvarsan 
and cylotropin, and he cured a case of gonococcal 





urethrocystitis in six days. Other cases of staphylo- 
coccal infection also reacted promptly to spirocid, 
but coli infections were refractory ; in mixed infec- 
tions the staphylococci were always destroyed. 
Dr. Sternbach feels justified in asserting that spirocid 
acts strongly against gonorrhoea and diminishes 
secretion. Post-gonorrhceal conditions are also great] 
benefited and he has never seen any untoward 
effects when the preparation is given in small doses. 
In the discussion which followed Prof. M. Oppenheim, 
who was the first in Germany and Austria to use 
spirocid in the treatment of syphilis, stated that 
he had given it in 350 cases of lues where he could not 
use salvarsan and had had very good results without 
any unpleasant complications. Other physicians 
also said that they had seen good results from the 
use of this remedy in mild gonorrhcea, but considered 
that an extensive trial of the antigonococcal and 
antistaphylococcal factor was needed before a definite 
opinion could be given, 


Impending Changes in the Medical Faculty. 


Within the next few weeks important decisions 
will have to be reached by the Board of Education 
of the Austrian Republic, for no less than four clinical 
chairs have to be filled. For more than a year there 
has been no professor of general and experimental 
pathology, and the leading members of the faculty are 
of opinionthat such a chair,although a necessity some 
30 or 40 years ago,is no longer absolutely essential. 
The students, it is thought, could use the time thus 
saved for the study of more important and practical 
subjects, such as dental surgery. There is another 
vacancy in the Second Ophthalmological Clinic, 
which has lost its chief by the death of Prof. F. 
Dimmer; probably his successor will be Prof. Max 
Salzmaun, at present chief of the eye clinic of Graz. 
He was assistant to the celebrated Prof. Fuchs, 
and if he is appointed it will be a break in the custom 
of sendingto Germany to find successors to celebrated 
professors. The two skin clinics will also require 
new chiefs, as Prof. G. Riehl and Prof. E. Finger will 
shortly resign on account of age. Prof. Riehl’s 
clinic will probably be taken over by Prof. L. Arzt, 
now of Innsbruck; some of his competitors are 
hampered by their creed, for they are Jews, which 
makes it almost impossible for them to be appointed. 
As yet it is difficult to forecast who will take Prof. 
Finger’s place, as it is most desirable that those who 
have to carry on the renowned Vienna school cf 
dermatology should be first-class men. 


Tnflusr of Fore ign Doctors to the Unive rsity. 

The report of the Board of the University for the 
winter term again shows that the reputation of this 
ancient institution has not failed to regain its hold 
upon the medical men of the old and new world. 
Amongst the post-graduate students, enlisted for the 
last winter term—many of them have also enlisted 
for this summer term already—we find over 230 
doctors from the United States and Latin America, 
12 from Egypt, 16 from South Africa, 3 from India, 
and 29 from Japan and China, Of course, European 
doctors (Russia, Turkey, Rumania, and Poland) 
are also present in considerable numbers. There 
is no restriction of admission for foreign doctors as 
regards post-graduate work; but foreign medical 
students, who have not yet obtained their diploma, 
will find it somewhat difficult to gain admission, as 
the scarcity of dissecting material and laboratory 
accommodation makes it necessary to give preference 
in the fundamental teaching facilities to indigenous 
students, so as to ensure an adequate supply of 
Austrian doctors. 


THE Minister of Health has approved the appoint- 
ment of Mr. E. J. Maude to be Solicitor and Legal Adviser 
to the Ministry of Health, and of Mr. G. R. Hill to be an 
Assistant Solicitor. These arrangements take effect on the 
appointment of Mr. M. L. Gwyer, C.B., solicitor to the 
Ministry, as King’s Proctor and Treasury Solicitor, 
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THE COLLEGE OF NURSING. 
OPENING OF THE NEW BUILDING. 


THE new building, presented by Viscountess Cowdray 
to the Council of the College of Nursing, was opened 
on Monday, May 3ist, by H.M. the Queen, who was 
received by Sir Arthur Stanley (chairman of the 
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The College of Nursing: The Entrance Front to 
Henrietta-strect, 


Council), the Mayor and 
Mayoress of St. Maryle- 


ing. On the first floor the beautiful council roomy 
has a committee room on one side of it and on the 
other the Library with shelves for 5000 books and 
a replica in bronze of Walker's statue of Florence 
Nightingale. Above is a cookery demonstration 
room and a physiological laboratory to be used to 
instil the principles and methods of simple cookery 
and the nutritive values of foods into the minds ot 
student-nurses ; hospital training schools are invited 
to avail themselves of these courses. The equipment 
is completed by a comfortable common room for 
members and a sitting room for the Students’ 
Association. Inthe basement a system of filing makes 
it possible to refer in a few moments to the dossier 
of any of the College’s 25.000 members. 

At the opening ceremony Sir Arthur Stanley 
made a statement on the history and aims of the 
College. It was in 1915 that he as chairman of the 
British ted Cross Soc lety, in cooperation with 




















The Memorial Hall, 


Dame Sarah Swift (Matron -in-Chief B.R.C.S.), Miss 
Haughton (Matron of Guy’s Hospital), and Sir Cooper 
Perry called upon leaders of the nursing profession to 
establish an organisation whose policy should be to 
unite all trained nurses in the endeavour (1) to provide 
a uniform standard of training, which should be a 
basis of membership of the College; (2) to improve 
the quality of the nursing service and the conditions 
under which nurses work: (3) to assist in securing State 





bone, Lady Cowdray, 
Dame Sarah Swift, R.R.C 
(President of the College), 
and Sir Edwin Cooper, 
the architect. 

The building of the 
College proper gives on 
Henrietta - street, next 
door to the house of the 
Royal Society of Medicine, 
and is intimately con- 
nected behind with the 
Cowdray Club (entrance 
to Cavendish-square), a 
previous gift by the 
founder designed to 
further the social side of 
the College’s work. On the 
ground floor the Nurses’ 
Memorial and Lecture 
Hall, which occupies the 
entire width of the build- 
ing, is, with its excellent 





acoustics, well adapted 
for post-graduate teach- 
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registration of nurses ; (4) to further the advancement 
of the nursing profession through legislation, post- 
graduate study, scholarships, and specialised training. 
In the following year the College was incorporated 
under the Companies Acts as a company limited by 
guarantee and not having a share capital. Life 
membership was then granted for a single payment 
of £1 1s.; later many of the original members 
voluntarily undertook to pay a yearly subscription 
of 5s., or a fee of £5, for which more recent members 
were admitted as life members. At the present time 
there is an entrance fee of £1 1s. and a yearly subscrip- 
tion of 5s. The Council of the College is elected by 
the members ; at the present it consists of 27 women, 
most of them registered nurses, and eight medical 
men, with Sir Arthur Stanley as Chairman, Sir Cooper 
Perry as honorary secretary, and Dame Sarah Swift 
as President. There are now 41 local branches; the 
London centre, though housed in the College, is in 
the same position as any other branch, and pays rent 
to the College for its office accommodation. 


One of the Council's first pieces of work was to draft 
a Bill in 1916 for the State registration of nurses. 
This Bill was not passed, but in 1919 a Government 
Bill, supported by the College, was introduced and 
became law. In 1917 was inaugurated the Nation’s 
Fund for Nurses to endow the College and to provide 
a benevolent fund for the relief of nurses in sickness 
and distress. In 1919 a course of training for sister 
tutors was established in coéperation with King’s 
College for Women. Scholarships for this course 
and for other courses in public health and midwifery 
have been granted to the value of over £4000. In 
1920 a badge was issued for members of the College, 
and in that year a quarterly Bulletin began to appear. 
A scheme of grants for disabled nurses received the 
approval of the Ministry of Labour and gratuities 
were granted to the Royal Naval Nursing: Service, 
through the intervention of the College. A loan fund 
was established to assist members professionally, and a 
rest cottage was opened for use of members and others 
at Bonchurch. In 1921 post-graduate courses were 
started in co6peration with Bedford College for Women 
and the League of Red Cross Societies. In this year 
exemption was obtained for nurses from the Unem- 
ployment Insurance Act, a scheme for accident and 
sick insurance was arranged, and the superannuation 
scheme was drawn up which is now being considered 
by the Hospitals’ Association. In 1922 the Cowdray 
Club was presented to the College by Lady Cowdray 
and the foundation-stone of the College building laid, 
In 1923 the public health section of the College was 
formed and a library of nursing started, with help 
from the Carnegie U.K. Trust, the use of the library 
to be free to all nursing students. In 1925 a special 
department of education was set up to develop post- 
graduate study. The Ministry of Health recognised 
the College as an approved centre for the training of 
health visitors, with whole-time six-months’ courses, 
and a three months’ evening ** refresher’’ course for 
practising health visitors. Free legal advice on pro- 
fessional matters is available for all members of the 
College, consultations being given by Mr. Archer 
Ryland, Mr. Cyril Nitch, and Dr. Maurice Cassidy. 

The endowment fund of the College has now reached 
£68,700, mostly raised by nurses themselves, the 
contribution of the medical profession amounting to 
about £1000. 


BARTLET CONVALESCENT HOME, FELIXSTOWE.—The 
late Dr. J. H. Bartlet, who practised for many years in 
Ipswich, as his father and grandfather had done before him, 
and died in 1917, left the residue of his estate, amounting, 
with accumulated interest, to £230,000, for the provision 
of a convalescent home appurtenant to the Ipswich and East 
Suffolk Hospital. The building, which has been in course of 
erection at Felix¢towe for nearly three years, has now been 
opened by Sir Arthur Churchman, M.P. The cost has been 
£01,000, and the balance of about £110,000 is being invested 
as a maintenance fund. The building has been partly 
erected upon the foundations of an old martello tower. 
It will accommodate 60 patients in four wards. 





GENERAL MEDICAL COUNCIL. 


PRESIDENT’S ADDRESS. 

THE summer session of the General Medical Council 
was opened on June Ist, Sir DONALD MACALISTER 
presiding. 

After mention of the effects of the strike and the 
difficulties attendant on travelling and _ printing 
which might hamper the Council in its work, the 
PRESIDENT referred to changes in the Council's 
personnel since the last session. He spoke warmly 
of the services of Dr. Richard Caton who for 22 years 
had represented the University of Liverpool and who 
died on Jan. 2nd. ** Honoured and admired at home 
and abroad for his civic and academic services, his 
erudition, and his professional gifts, he was beloved 
for his sterling goodness and his genial humanity. 
To his friends, his approval was a thing to be prized ; 
to those who knew only of his labours, his example 
was a thing to be followed.’ In succession to Dr. 
Caton the University of Liverpool had appointed 
Mr. William Thelwall Thomas, F.R.C.S., whose record 
assured the Council that it might count on its 
receiving from him contributions of value to the 
common good. 

The President next paid a tribute to the work of 
Sir Francis Champneys, who had resigned at the close 
of the third period of five years for which he had 
been appointed by the Crown. The Council, he said, 
had always had important duties to perform in respect 
of midwifery in the medical curriculum, and during 
the last 20 years new duties had been added by 
successive Midwives Acts for England, Scotland, and 
Ireland. In fulfilling these functions it had been 
constantly indebted to Sir Francis Champneys for 
wise and well-informed counsel. His comprehensive 
knowledge of administrative, educational, and profes- 
sional conditions, and his experience as chairman of 
the Central Midwives Board for England, had made 
his original appointment by the Crown especially 
welcome and opportune, and his helpfulness to the 
Council had earned for him its abiding gratitude. 
Sir John Williams, the immediate predecessor of Sir 
Francis Champneys as a Crown member, had died 
a week ago full of years and honours, and in him the 
University College and the National Library of Wales 
had lost a distinguished president and a generous 
benefactor. 

A further vacancy had been caused, said the Presi- 
dent, by the resignation of Sir Gilbert Barling, Vice- 
Chancellor of the University of Birmingham, whose 
loss was the more regrettable because the ground of 
his withdrawal was impaired health and the urgent 
need of rest. During the nine years of his membership 
Sir Gilbert Barling had shown the qualities that had 
won him high repute in Birmingham and its university 
an active promoter and constructive critic of 
educational progress, and the Council cordially wished 
him better health and a speedy restoration to active 
life. 

After a reference to the 
bestowed on Dr. Robert 
continued as follows : 


as 


of knighthood 
the President 


honour 
Bolam, 


Vacant Seats on the Couneil. 

‘At the time of writing this address I had received 
no formal intimation of a successor to Sir Gilbert 
Barling. The intimation may or may not reach us 
during the session. I gather, on the other hand, that 
it is highly probable that to-day His Majesty in 
Council may signify his pleasure respecting a successor 
to Sir Francis Champneys. To the two new members, 
when they are appointed, the Council will, I know, 
empower me to offer the assurance of a fraternal 
welcome to our body. Partings we may deplore on 
personal grounds, the severance of old associations 
gives us each a sense of corporate and individual loss. 
But it is our happy experience that there never is 
wanting ‘ a supply of men duly qualified to serve’ the 
State, and to safeguard and further the public health 
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by assuming the duties and responsibilities laid by | Kingdom from the privilege of practising in the 


law upon the Council. These duties and responsibilities 
are many and diverse ; it is expedient that the qualifi- 
cations of the several members should be diverse, and 
as far as possible complementary. Our statutory 
constitution provides more fully than many are aware 
for this wholesome variety of composition. From the 
beginning nine members only must be registered 
practitioners, and now only 15 out of 38 need possess 
a medical qualification. The bodies charged with the 
discipline of other professions, such as the law, have 
not yet been entrusted with * this freedom ’ to receive 
non-professional members, at the discretion of the 
appointing authorities. 

“In the Council *‘ diversities of gifts,’ 
gifts other than professional or scientific, * diversities 
of ministrations,’ even * diversities of tongues,’ have 
during my long experience proved to be of real value 
for our judicial and educational work. ‘The resources 
of the Council have again and again been enriched by 
the presence among us of men who were great public 
servants, Members of Parliament, municipal and 
academic leaders, humane scholars, and the like, 
recognised outside medicine as eminent in non- 
professional fields. The Dental Board has profited 
in many ways by the fact that the Crown appointed 
as its chariman a Privy Councillor having the parlia- 
mentary, administrative, and educational experience 
of Mr. Acland. 
to our body a member of his Council, whose experience 
was in like manner complementary to our own, the 
Council would be similarly advantaged in more than 
one respect. It would have, in particular, 
to welcome the nomination as marking its 
connexion with the Privy Council, to whose official 
direction we are by statute committed.”’ 


including 


cause 


close 


Appointment of a Non-medical Crown Nominee. 

The President then announced that the 
President of H.M. Privy Council had informed him 
that afternoon that His Majesty had been pleased to 
nominate as his representative on the Council, in 
succession to Sir Francis Champneys resigned, Lieut.- 
Commander the Right Hon. Edward Hilton Young, 
D.S.0O., D.S.C., R.N., M.P. He referred to the many 


was a man of law and letters, and who had distinguished 
himself during the war by his gallantry as a naval 
officer, adding that he hoped that he would attend 
the Council’s session on the following day. 
Registration in the Trish Free State. 

2 The Priv y Council has informed us.’’ the President 
continued, *‘ that on Feb. 19th the Medical 
was passed by the Irish Free State. It 
Medical Act of 1925 until August 


continues the 
Zist, 1926. The 


Lord 





Were His Majesty pleased to nominate | 


JUNE 5, 1926 


1115 


Province. feciprocity being thus abrogated by one 
of the parties, the Order in Council of June 10th, 
1915, applying Part Il. of the Medical Act, 1886, to 
Saskatchewan, was rescinded by His Majesty in 
Council on April 30th. The proving ial qualification Is 
thus no longer registrable in this country. 

“The Governor-General has also informed the 
Secretary of State for Dominion Affairs that Neu 
Brunswick has now finally adopted a position similar 
to that of Saskatchewan, The Provincial Medical 


Council informed us in May of last year that it felt 
that ‘the profession must be protected,’ and with 
this object in view it had made an alteration in its 
Regulations. The alteration excludes from local 


medical practice practitioners 
Canada outside New Brunswick who are 
the United Kingdom. The existing arrangement 
however, continues to give practitioners from New 
Brunswick registered here the privilege of practising 
in other Provinces of Canada, as well as throughout 
the Kmpire. As reciprocity is thus in effect at an 
end in the Province, the Executive Committee have 
felt it their duty to represent the facts to the Lord 
President, with a view to the rescission of the Order 
in Council of Oct. 14th, 1913. 


Provinces ol 
registered in 


from 


* Correspondence with other provinces and with 
ithe Medical Council of Canada suggests that. until 
inter-provincial differences of standard and_ policy 
have been overcome, and an effective basis for 


Act, 1926, | 


| midwifery, ° 


Dominion licensing as distinguished from Dominion 
examination has been found, no completely satistac- 
tory arrangement for establishing reciprocal relations 
between this country and Canada as a Dominion will 
be practicable. 

Indian Eraminations, 


a expected report of ¢ olonel Needham, the 
Official Inspector of Medical Education in India, on 
the professional examinations for the degree of M.B. 
ol the | niversity ot Calcutta, Was duly received and 
published with the minutes of the meeting of the 
Executive Committee on Feb. 22nd, 1926. Having 
carefully considered the report and having had the 


Hips r : : | great advantage of an interview with Colonel Needham, 
gifts and attainments of the new representative, who | 


who is at present on leave, the Executive Committe: 
is satisfied that the M.B. diploma of this University 
does not yet fulfil the conditions for recognition laid 
down in Section 13 of the Medical Act. IS86. It does 
not, as it furnish, particularly in respect of 
a sufficient guarantee of the possession of 
the requisite knowledge skill for the efficient 
practice of medicine, and midwifery ° in this 


stands, 


and 


surge! V; 


|} country. The Committee is accordingly unable for the 


new Act gives power to the Executive Council of the | 


Free State to continue its operation for successive 


periods of one month, until Feb. 21st, 1927, but no 
further. A despatch from the Governor-General to 
the Secretary of State for Dominion Affairs intimates 


that the question of a permanent arrangement in the 
matter of Medical Registration is engaging the atten 
tion of the Free State Government, and a later despatch 
announces that Ministers hope to be in a position at 


| cordially 


time being to propose any change in the existing 
position of the Calcutta degree. With regard to the 
question of « ont inuing the present recognition of other 
Indian degrees, which is still subject to satisfactory 
reports ol progress from the Official Inspector, the 
Secretary of State for India has informed us that he 
supports the proposal, originally made by 


| Calcutta, that Sir Norman Walker should pay a second 


an early date to ask for a conference with the British | 


Government, for the purpose of discussing a draft Bill 
on the question. The relations of Southern Ireland 


to the General Medical Council will therefore remain | 


unchanged until August 21st at least, and medical 
registration will proceed as hitherto. We have as yet 
no official knowledge of what permanent arrangement 
may be proposed by the Free State. 
Reciprocity with Canada. 

dy The Privy Council has also communicated to the 
Executive Committee a telegram from the Governor- 
General of Canada, in which he Says that, at a confer- 
ence between the Saskatchewan Government and the 
Provincial Medical Council, it has been decided that 
the recently enacted provincial law shall not be 
changed, The effect of this law is formally to exclude 
the registered medical practitioners of the United 


; ¢ ‘olonel 


India as a member of the General Medical 
and further that the Government of India 
regard such a visit with favour. Sir Norman 
has informed the Executive Committee that, should 
he be invited by the Indian Government authorities 
to pay a second Visit to India. he would be prepared, 
under suitable conditions, to accompany to India 
Needham, who is the Official Inspector of 
Medical Education appointed by the Indian Govern- 
ment and approved by the Council, and to make a 
special report: on his personal observations for the 
information of the Secretarv of State and of the 
Council. As the existing recognition of other Indian 
degrees is conditional on the Official Inspector's 
satisfactory report of progress In the present year, an 
official tour of inspection falls to be made during the 
next wint ‘Yr session. It is obviously convenient that 
Sir Norman should carry out his visitation then. 
The members of the Executive Committee gratefully 
recognise their undertake a 


Visit to 
Council ; 
would 


colleacue’s readiness to 
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trying journey in the interest of Indian medical 
education. They feel sure that, if satisfactory condi- 
tions can be arranged for the proposed visitation, in 
combination with the official inspection of Indian 
colleges and universities, the opportunities thereby 
afforded for direct conference with administrative, 
academic, and professional authorities will once more 
prove to be of substantial value in removing difficulties 
and accelerating progress. Moreover, new universities 
and colleges, including faculties of medicine, are in 
process of organisation at more than one centre within 
the Indian Empire. From the correspondence we have 
already had with these it is clear that they will weleome 
the opportunity of personal consultation with a member 
of the Council on the questions of curriculum and 
examination with which they are occupied. 

* A communication has just been received by the 
Executive Committee from the Secretary of State 
for India in Council, stating that the Government of 
India have now agreed to the proposal that Sir 
Norman should make a further visitation, and that 
they have invited Colonel Needham to accompany 
him. 

British Pharmacopewia. 

* With the approval of the Council, the Pharma- 
copia Committee invited delegates from a number 
of medical, pharmaceutical, and scientific bodies to 
meet it in conference on certain general questions 
arising out of the proposed revision of the British 
Pharmacopoeia, 1914. The conference was duly held 
on Feb. 23rd, and was attended by the members of 
the Committee and by 23 delegates from 12 bodies 
interested. To these bodies, and to their delegates, 
the Committee expresses its obligations for their 
courtesy in meeting it and stating their views. 
A number of important suggestions and criticisms 
were offered by the delegates, bearing chiefly on the 
scope and method of the proposed revision, on the 
organisation and powers of expert committees, and 
on the adaptation of the Pharmacopcia to Indian 
and Dominion requirements. The Committee, at a 
subsequent meeting, considered these suggestions and 
criticisms, together with certain larger questions of 
pharmacopeeial policy, national and imperial, arising 
out of recent legislation and recent international 
agreements, including those concerning therapeutic 
substances, potent remedies, and dangerous drugs. 
The Committee came to the conclusion that, before 
making a definite reply on the particular points 
brought before it at the conference, the general interest 
required that an authoritative inquiry should be held 
by a suitable committee, officially empowered to call 
for information and to examine witnesses on the 
whole subject of pharmacopoial revision in this 
country and overseas. The recommendations of such 
a committee, founded on a comprehensive survey of 
the ascertained facts, would be of great value from 
the public, the professional, and the scientific point 
of view; and would indicate what changes (if any) 
in the general organisation and method of revision 
are desirable. A resolution embodying this conclusion 
of the Pharmacopeia Committee, and asking the 
Council to take steps towards the institution of such 
a committee of inquiry, will be brought before you 
during the session.” 


The Case of Mr. F. W. Axrham, Deceased. 

** The Council,” said the President, ‘* will remember 
that towards the end of our session in November. 
a request was received from Mr. Frederick William 
Axham that his name, which had been removed from 
the Register on May 24th, 1911, as the result of 
a judicial inquiry, might now be restored. Two Royal 
Colleges, acting independently of each other and of 
the Council, had subsequently withdrawn from him 
their diplomas. The Council, which is always ready 
to entertain requests for restoration, has provided 
a regular procedure for their judicial consideration. 
This procedure, which is uniform for all that it may 
be just to all, is fully set forth in its published Standing 
Orders. The procedure has been made known to 
Mr. Axham; but as he was unable to make the 





required declaration that he held any qualification 
entitling him to be registered, the Council was legally 
precluded from dealing with his informal request. 
It was ex gratia adjourned until this session, however, 
in case in the interval he should be able to procure 
the restoration of one or both of his registrable 
diplomas. The Royal College of Surgeons of England, 
whose jurisdiction over its members is entirely distinct 
and independent, on Dec. 10th, 1925, and again on 
Jan. 14th, 1926, decided that his registrable member- 
ship should not be restored. The Royal College of 
Physicians of Edinburgh, whose jurisdiction over its 
licentiates is equally distinct and independent, resolved 
on Jan. 19th, 1926, to restore his registrable licence, on 
proof submitted that he had * abstained for the last 
five years from the practices that led to his suspension 
and will not resume them.’ If Mr. Axham had then 
presented an application for registration, with a 
statutory declaration, which he could not furnish in 
November, that he actually held a medical qualifica- 
tion, and setting forth his recent occupation and 
intentions as to practice, the application, along with 
any objection to his restoration that might be 
submitted by the Royal College of Surgeons, would 
have been considered by the Executive Committee at 
its regular meeting on Feb. 22nd, 1926. But at that 
meeting no such application and statutory declaration 
from Mr. Axham were forthcoming. The Executive 
Committee, which has no power to suspend the 
Council’s Standing Orders, were thus unable to 
consider what recommendation they should make to 
the Council on the case, and the matter perforce 
stood adjourned till their next meeting on May 3lst. 
The first application from Mr. Axham which either 
the Council or the Executive Council could lawfully 
entertain, with a view to a judicial decision, was, in 
fact, not lodged until March 4th, 1926, when neither 
body was in session. The unfortunate death of 
Mr. Axham, early in April, has to our regret caused 
the application to be withdrawn from our agenda 
paper. 

‘* Neither the Committee, as the body charged with 
preliminary inquiry in such cases, nor the Council 
acting as a statutory tribunal, has thus had an 
opportunity of dealing with his application on its 
merits, of considering any objections to his restoration 
that might have been submitted by the Royal College 
of Surgeons or others, or of pronouncing judgment, 
favourable or unfavourable, upon Mr. Axham’s case. 
Had he survived, the Council would at this session be 
called upon to exercise its judicial functions in his 
case, without fear or favour, affection or ill-will. 
Yet some misguided persons, for selfish ends uncon- 
nected with the applicant’s interest, thought to 
sway the tribunal to hasty and partial action by 
means of popular clamour and denunciation directed 
against the Council and its members. They abused 
the complaisance of the press, and misled the unin- 
formed public regarding the facts. And by misrepre- 
sentation they sought to excite prejudice against the 
provisions of the law, expressly enacted to ensure 
‘that persons requiring medical aid should be enabled 
to distinguish qualified from unqualified practitioners.’ 
To these persons that distinction was no doubt 
professionally inconvenient, and to disparage the 
Council, whose statutory function is to maintain it, 
might lead to the easier evasion of the law. The 
attempt to influence the Council's judgment by 
threatenings against its constitution, if it did not 
yield to interested or ignorant demands, anticipated 
by a month or two the lawless attempt on a larger 
scale against the national constitution itself. The 
Council anticipated the firm response of the Govern- 
ment to the much graver attack on law and order. 
From no single member of the Council did I receive 
a hint that it should do other than bear the attack 
with equanimity, and maintain meanwhile the 
impartiality of its position as a judicial body. No 
requisition for the summoning of a special meeting 
of the Council reached me. I am deeply grateful for 
the unanimous support of the members of the Council 
in my refusal, as President, to summon it on my own 
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responsibility. That would have been to take action 
which must tend to bias their opinion, in one direction 
oranother, on a matter submitted for their independent 
judgment. Two different views were tenable on the 
merits of Mr. Axham’s case, and were, in fact, held by 
important professional bodies. To suggest the pre- 
liminary suspension of the Standing Orders, at the 
instance of interested parties favouring one view, 
would have been a departure from impartiality on the 
part of your President. That departure could only 
prejudice the good name of the Council itself, and so 
advance the designs of those who sought for reasons 
of their own to discredit it. 

‘* There is reason to think that the factitious agita- 
tion against the Council as an independent tribunal, 
instigated by unqualified persons under cover of 
Mr. Axham’s name, but joined in by many who, 
ignorant of the facts, were moved by laudable com- 
passion for his age and infirmities, has led indirectly 
to a better understanding of the Council’s duties in 
relation to the protection of the public, and to the 
training and discipline of the medical profession. Its 
stability as a judicial body, not to be swayed from an 
even course by partisan abuse or threat, has been 
vindicated anew ; as its judicial procedure has often- 
times been vindicated by the High Court of Justice.” 

Sir Donald MacAlister concluded his address with 
the statement that several professional 
discipline, adjourned or freshly presented, would be 
submitted for inquiry during the week. ** You will,” 
he said *‘ as always hear them judicially, and decide 
them on the evidence brought before you, uninfluenced 
by any outside opinions conveyed to you through the 
press or otherwise.” 

\ vote of thanks to the President was proposed 
by Sir NoRMAN WALKER, seconded by Sir GrorG! 
NEWMAN, and carried with acclamation. 

The Registrar read a communication from the Lord 
President of the Privy Council, acknowledging the 
letter of sympathy sent by the Council on the death 
of Queen Alexandra. The Council then proceeded to 
consider a penal case reported by the Dental Board, 
and received reports from the Dental Education and 
Examination Committee. The Executive and Dental 
Executive Committees and the Penal Cases Com- 
mittee were elected, and membership of other com- 
mittees was approved. The Council then considered 
four penal cases in which judgment had been post- 
poned from last Summer Session. 


cases of 





INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED MAY 22Npb, 1926. 
Notifications.—The following cases of infectious disease 

were notified during the week: Small-pox, 162 (last week 

164); searlet fever, 1211; diphtheria, 544; enteric fever, 

27: pneumonia, 940; puerperal 

poliomyelitis, & ; 


fever, 65; cerebro- 


spinal fever, 7; acute encephalitis 


lethargica, 37; dysentery, 8; ophthalmia neonatorum, 73. 
There was no case of cholera, plague, or typhus fever notified 
during the week. 

In London itself there was notified no case of small-pox ; 
scarlet diphtheria, 241; 


fever, 260; enteric tever, 6: 


pneumonia, 102 ; puerperal fever, 6 ; 


encephalitis lethargica, 8 ; and ophthalmia neonatorum, 15, 


cerebro-spinal fever, 4 ; 
Deaths.—In the aggregate of great towns, including 
London, there were 3 (1) deaths from enteric fever, 56 (19 
from measles, 2 (2) from scarlet fever, 55 (8) from whooping- 
cough, 32 (8) from diphtheria, 43 (10) from diarrhoea and 
enteritis under 2 years, and 111 (14) from influenza, The 
figures in parentheses are those for London itself. 

(The 
printed, and we are indebted to the Ministry of Health for 


tegistrar-General’s weekly return has not yet been 
these figures.) 
PusLtic HEALTH LABORATORY AT MADRAS.—The 


Madras Corporation has accepted the recommendation of its 
Health Committee for the establishment of a public health 


Correspondence. 


‘Audi alteram partem.’ 


THE PRECANCEROUS STATE 
To the Editor of Tur LANCET. 


Str,—Allow me to thank you for your perfectly 
clear and able résumé of my latest paper upon the 
early epithelial stages of the breast in carcinoma of 
that gland. Your leading article last week raises the 
most important point that carcinoma may aris« 
‘ without being preceded by any of these hyperplastic 
changes.’’ I quite agree that there is such a state as 
acute carcinoma—that is to say, one that supervenes 
very early after the application of tar to the skin. 
On the other hand, it is a very interesting and an 
illuminating fact that as a rule tar carcinoma super- 
venes with great regularity at the end of about six 
months. During that period various forms of epithe- 
lial hyperplasia are observed, as Dr. J. A. Murray 
has pointed out. There is even a stage in which 
the epithelial hyperplasia is capable of being trans- 
planted, and in its new = situation it grows 
as carcinoma, although the epithelial — cells 
were confined within normal boundaries when Dr. 
Murray placed them in new surroundings. When 
confined within normal boundaries this state of 
epithelial hyperplasia cannot be stated to be one of 
carcinoma, yet the epithelial cells were certainly 
malignant. Another interesting feature concerning 
the regularity with which the intervention of carcinoma 
occurs at the end of six months is this: Supposing 
Give be right, that carcinoma be due to a virus and 
a specific factor, can it be assumed that either one 
or the other, or both, can appear suddenly with such 
great regularity ? The regularity of the incidence of 
tar carcinoma at the end of six months appears to me 
to indicate that the process is a long one and takes 
(in the mouse) about six months to mature. Proof 
is wanting as to whether or no that even in acute 
carcinoma there are any preceding epithelial hyper- 
plastic stages in which the process is invariably rapid. 
I believe that such is the state of affairs. There must 
be a stage in carcinoma when epithelial cells are 
malignant and confined within normal boundaries. 
It must be so, even should a state of carcinoma be 
the result of the first division of only one cell into two 
cells. The cell from which the invading cell be derived 

must be a malignant one. 
I am, Sir, yours faithfully, 
G. LENTHAI 

Harley-street, W., May 28th, 1926, 


CHEATLE, 


To the Editor of Tw 


Sir,—In reference to the leading article in vou 
last issue on the above subject may I draw you 
attention to the important work of Goodpastwe ! 
and of L. W. Smith * on senescence in dogs. They 
found precancerous changes of common occurrence, 
not only in the breast and prostate, but in the 
thyroid, testis, and other organs. My own examina- 
tion * of the chief organs of 100 aged men and women 
showed that changes of a similar nature are often 
present in human senility. Such widespread preva- 
they are natural features of aged 
It seems highly probable that they are no 
more than the penultimate stage of normal gland 
degeneration. After the gland has reached its highest 
progressive development, the regressiv e change Ss whic h 
then set in are apparently reversive in character. 
Just before the final stage of molecular disintegration 
there is a stage in which proliferation is the dominant 
feature. One after the other the higher qualities of 
the cell have gone in an order the reverse of their 
acquisition, until hardly anything is left but the basic 
function of reproduction. Should 
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embryonoid cells be subjected to the action of 
suitable stimuli in sufficient intensity duration, 
their more or less dormant reproductive faculties are 
awakened, and in this way cancers are born. There 
abundance of evidence that this the correct 
interpretation of these precancers and of the way in 
which they explode into cancers under the stimulus 
of heat, of X rays, of blows, of tar, or other irritants. 
I am, Sir, yours faithfully, 
Sist, 1926, H. GILFORD, 


or 


Is is 


teading, May 


X RAY TREATMENT 


To the Editor of THE 


Srr,—I regret to find myself in disagreement with 
about 27 of the statements (original or quoted) of 
your Ukrainian correspondent, Dr. Podkaminsky, 
in your last issue. I should at least wish to qualify 
them materially in any adequate discussion of the 
issues he raises. The only -contribution of his that 
I can trace in the Jnder Medicus 1920 (and 
in the Quarterly Cumulative Index) is a preliminary 
note on “ Gastro-enterostomy with Prophylactic 
Vagotomy ”’ in last year’s Zeitsch. fiir Chirurgie from 
Prof. Trinkler’s surgical clinic at Kharkov. So fat 
as one can judge, his letter is his first contribution 
to radiological literature. One would be glad indeed 
to welcome his entrance to the field were his energy, 
vivacity and remarkable knowledge of 


OF CANCER. 


LANCET. 


since 


English 
equalled by his mastery of the subject ; but they are 
not. Instead, we are treated to a forensic attack 
from one whose position in administrative charge 
of a Rontgen institute would suggest his appearance 
rather as a defending counsel: and the issues, con- 
flicting as they were, are now more confused as a 
result of his having mounted the rostrum in your 
columns. 

1. The bases of radiation treatment of cancer are physical, 


biological, pathological, technical, and clinical. No more 
than practical physics stands or falls with the Newtonian 
‘laws’ does radiation treatment stand or fall with the 
application or not to it of such theories as the psycho 
logical Arndt-Schulz “law,” or the Bergonié-Tribondeau 
** law.” ‘Laws’ in science, philosophically speaking, 
are no more than formule which give an account of the 
main trend of observed phenomena; at any time fresh 
observations or experiments may lead to their qualifica 


tion, or even rejection, in favour of more accurate formule 
expressing “‘ events.” 

2. Few would agree that ionisation measurements 
‘no advantage over the older pastille and 
methods’: the latter only measures about | 


have 
photographic 
f 


per cent. ol 
the incident energy what possibilities for error are there 
not here, apart from the characteristic silver radiation 
error at critical wave-lengths ? Compared with ionisation 
the pastille and photographic methods are obsolete for all 
short-wave therapy (2 or y). 

3. The question of a possible stimulating dose is by no 
means settled yet, biologically or clinically. I have seen 
and published notes of four cancer patients (two treated 


with X rays, two with radium 
to infer stimulation effects. 

1. ‘‘ Ulman thinks... that basal-cell carcinomata hardly 
ever relapse ... however the dose may be varied.’’ The 
opposite is unfortunately the experience of most radiologists 
at least until their dose-technique is perfected. 

5. As to the metaphase cell-division theory of sensitive- 
it would seem illusory to attempt to radiate 
catch every cell when at this phase. Experiences with some 
cancers show it is quite unnecessary to attempt treatment 


in whom it seemed justifiabk 


ness, s0 as to 


on these lines. For example, Kelly’s one- or two-minute 
treatment of rodent ulcer with massive radium doses, and 
the often successful treatment of lymphosarcoma and 
testicular recurrences, to name some types that have 
responded well with either intensive (in time) or fractional 
methods. Long-continued radiation may be best for 
squamous-celled carcinoma, but it is a mere supposition 
that thereby the cells are caught effectively or only in 


a special period of cell-division. 

6. No responsible medical man, whatever treatment he 
adopts, promises “a complete cure’ in cancer apart 
from early rodent ulcer). Recent American statistics show 
a very low percentage (10 per cent. or less) of permanent 
cure even after breast cancer surgery. How difficult for 
any treatment must be prostatic cancer for example, where 
early invasion common (28 per cent. of patients at 
first showing bone metastasis (Bumpus, Mavo 


Is so 


appearance 














Clinic); in 2 per cent. only when first seen confined to thi 
prostate (Barringer)). The possibility of distant metastas: 
and late recurrences can justify no claims for permanent 
‘cure’ by any known methods of treatment. 

These are only a few of the points in Dr. 
Podkaminsky’s letter that are open to criticism. 
Far from being sunk in ** deep pessimism,”’ as he 


thinks, workers with X rays and radium are perhaps 
the most hopeful of all those who are treating cancer 
by recognised methods. Think of the last 20 years’ 
advance in the hopefulness of outlook for the cance 
patient who now has radiation as an aid or alterna- 
tive to surgery! In rodent ulcer, many sarcomas, 
testicular recurrences, cervix cancer, and _ breast 
cancer, the advance is astounding if we think of the 


problem in a wide way. What may not the next 
20 Vvears bring ? Radiologists have much to learn 
yet, but also much cause for solid satisfaction 


certainly nothing to justify pessimism in those abreast 
of the subject, who also realise the protean and baffling 
nature of the diseases they are attacking. That we 
cannot cure advanced disseminated cancer is no 
cause for depression—no one can show better results 
than we do in inoperable cases; the same may be 
true in time of operable ones, though at present 
early operation, where possible, preferable, 
except perhaps in rodent ulcer, sarcoma, and cervix 
cancer. 

In conclusion, may I say that it seems to me a pity 
that Dr. Morton has attempted to focus attention 
on what he terms the ** Erlangen system’’? There 
is no such published method of general X ray therapy. 
only monographs by Wintz on his methods of treating 
uterine and breast cancer. Even here other methods 


or 


seems 


are, | believe, more widely used; and in surgical 
Rontgen therapy Holfelder’s work seems to me to 
be the most advanced ‘“* system ”’ up to the present. 


L am at one with Dr. Morton in his plea for a wider 
study in England of the possibilities of radiation 
treatment. but such investigations should be on a 
much wider technical basis than the so-called Erlangen 
(or any other) ** system.’’ And the necessary prepara- 
tory discipline and safeguards in the conduct of such 
extended studies would be difficult to provide. 
Such studies should include alternative methods 
of X ray and radium therapy, apart and combined, 


and in close association with surgical, pathological, 
biochemical, and physical work. Some centres are 
already advancing along these lines. The main 


difficulty is to provide them with funds to epuip them 
with the necessary space, staff, and apparatus. 

In my experience there is little or no lack of clinical 
material available ; a great deal has to be done yet 
before we could reasonably expect early operable 
cases to be sent to us in numbers, as Dr. Morton 
to wish. A melioristic outlook seems to me 
justifiable—somewhere between Dr. Morton’s optimism 
and Dr. Podkaminsky’s pessimism. 

[I am, Sir, yours faithfully, 
J. H. DouGLaAs WEBSTER, 

Chandos-street, Cavendish-square, W., May 29th, 1926. 
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To the Editor of Tre LANCET. 

Srr,—-The letter under the signature of Dr. Pod- 
kaminsky, of Kharkow, dealing with the X ray 
treatment of cancer, though written by a radiologist 
as if in authority, will, I think, give an entirely false 
impression on those who have no special knowledge 
of the subject. It deals with opinions and theories 
rather than facts. It mentions several laws, for 
instance, the law of Arndt, Schutz, and the law of 


Bergonié and ‘Tribandeau as if they were of 
importance like the laws of the conservation of 
energy or of gravity. It refers to ‘‘the index of 
karyokinetic activity,’ ‘‘ the irritation dose,’ ‘ the 


carcinoma dose” as if they were terms based on 
some profound truths and in common use. On the 
other hand, the facts of radiology ascertained by 
experimental and clinical research are hardly 
mentioned. Nevertheless, dealing thus not with 
facts but with opinions and theories which are of 
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little or no interest to the radiologist, he finally says: 
‘**T have now outlined the causes which account for 
the deep pessimism which is general among rontgen- 
therapists.”’ It is true that the science of radiology 
advances slowly because of the very small amount of 
research work which is carried out. If there is any 
pessimism it is because there are so few facts available 
and not because some obscure laws and theories and 
seldom used terms have been found wanting. 

I am, Sir, yours faithfully, 

J. C. MorrraM. 
Research Department, Radium Institute, 
London. 





May 3ist, 1926, 


To the Editor of Tuk LANCET. 

Str,—In his reply to my letter in Thr LANCET 
of May Ist, Dr. Reginald Morton maintains his view 
that the hard X rays have received no careful trial in 
the treatment of cancer in this country. I need go no 
further than my own experience to answer his 
question: ** Where, when, and under what conditions 
the trial was made.” I submitted 48 cases of cancer 
of the prostate to this treatment and kept careful 
record of the results obtained. These cases were not 
selected in any way, they were consecutive cases 
from my private practice and were sent to the radio- 
logist as they came to me, without operation. The 
treatment in these cases was carried out by 12 radio- 
logists, seven of whom work in London: one case was 
treated at Erlangen. Dr. Morton treated ten of these 
cases. That was a definite series of cases of a form 
of cancer readily recognised and easily accessible and 
thus capable of being accurately watched. 

The results of the hard rays in these cases were 
given in the Ninth Silvanus Thompson Lecture at 
the Rontgen Society, and were open to Dr. Morton 
had he cared to attend. They bear out my contention 
that the claims that have been made for the Erlangen 
technique are extravagant. In his first letter Dr. 
Morton stated that treatment by the Erlangen 
technique was without any of the risks of operation. 
He now admits that risks do attend the treatment, 
but he suggests that they do not occur in his own 
experience and that they are due to carelessness, 
incompetence, faulty technique, and the treatment of 
unsuitable cases. I must leave the question of 
technique to Dr. Morton’s radiological colleagues. 
So far as my own cases are concerned, I can assure 
Dr. Morton that his colleagues have nothing to learn 
from him in regard to care and competence. Further, 
I may say, that in treating my cases Dr. Morton has 
not been immune from general or local reaction. 

Dr. Morton states that he was not thinking of my 
cases of malignant prostate when he made his state- 
ments. I can well believe it. But there was, I think, 
no harm in informing him of the late results. He 
further states that he ‘ did not consider any one 
of them likely to be cured by any method at present 
known to us.” This is the first time I have heard of 
this view, and I confess that, had I known of it at 
the time, I should not have advised the patients to 
undergo the expense and risk of the treatment. The 
cases are represented as being advanced cases with 
spread to the bladder and lymphatic glands and with 
cystitis, and it is further objected that the average 
age was 62. This account of the cases is quite mis- 
leading. I have already stated that with two | 
exceptions they were cases in the early stage of the | 
disease with circumscribed growths. In two cases 
there was sciatica which suggested a lymphatic 
deposit but no enlarged glands could be found. The 
patients were in good and even robust health. The 
age of 62 is rather under the average age for cance1 
of the prostate. Does Dr. Morton wish us to under- 
stand that the Erlangen’ technique is 
indicated in malignant disease of the prostate on t his 
account ? 

I see no reason to change my view that the claims 
that have been made in the past for the treatment 
of cancer by the Erlangen technique have, in my 
experience, proved extravagant. 

I am, Sir, yours faithfully. 

Harley-street, W., May 31st, JOHN THOMSON-WALKER, 
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| stomach at the same time as it promotes the heali: 


HOUR-GLASS STOMACH, 
To the Editor of Tue Lancer. 
Sir,—Mr. Seton Pringle, in his interesting artis 

published in THE LANCET of May 29th, recommends 
partial gastrectomy as the operation of choice for 
hour-glass stomach. On theoretical grounds he 
suggests that the very much easier operation of 
gastro-gastrostomy would prove to be unsatisfactory. 
During the last 16 years, however, ' 
of hour-glass stomach have come under my care and 
have been subsequently operated upon by different 
surgeons and by different methods, and I have 
no hesitation in saying that 
has given the best results. It has been performed in 
at least 20 cases, the majority by Mr. R. P. Rowlands 
There has been no mortality, and so far as I know 


numerous cases 


gastro-yvastrostom, 


|} recovery has been complete and permanent In ever, 


case, although many of the patients were elderly, 

emaciated women, who had suffered severely for 

10, 20, or even 30 years. The operation Is, Im my 

opinion, the most satisfactory of all gastric opera 

tions; it restores the normal physiology of the 

of the ulcer by side-tracking the chyme, and there 

is no danger of jejunal ulcer—an ever-present risk 
after gastro-enterostomy. 

I am, Sir, yours faithfully, 
ARTHUR F. 
New Lodge Clinic, Windsor Forest, May 30th, 1926 


HURST. 


“TOXIC (SUBDURAL) MENINGEAL 
HAEMORRHAGE.” 
To the Editor of Tuk LANCET, 

Sir,—I was much interested in the account of 
meningeal hemorrhage published by Dr. A. G. Banks 
and Dr. A. M. N. Pringle in your issue of May 22nd 
But the title of their paper, Toxic (Subdural) Meningea! 
Hemorrhage, is open to question. The appearance of 
blood in the cerebro-spinal fluid indicates an effusion 
into the subarachnoid space, and in cases of this kind 
which end fatally the brain is usually found to be 
enveloped in a thin sheet of blood contained within 
the arachnoid membrane, the subdural space being 
free. 

I would further quarrel with the use of the word 
‘‘toxic.”’ In the first of the three cases reported there 
is, perhaps, some justification for it, though th: 
evidence of subarachnoid hemorrhage is incomplete. 
The fluid withdrawn is said to have been “ practically 
pure blood” and “no cerebro-spinal fluid could be: 
separated.”’ This might have been due to accidental 
puncture of a vein. In true subarachnoid hamorrhage, 
as Froin pointed out in 1904, the fluid obtained from 
lumbar puncture is a mixture of cerebro-spinal fluid 
with red cells. If it is allowed to stand the blood cells 
settle at the bottom of the tube, leaving a clear supe! 
natant fluid tinged yellow or brown with hamoglobin 
derivatives. In the other two cases, in which a homo 
geneous mixture of blood and cerebro-spinal fluid was 
observed, the onset of the illness appears to have been 
sudden, and the symptoms of constitutional disturb- 
ance attributable to the haemorrhage. A mild febrile 
reaction is a somewhat characteristic feature of the 
condition, and together with the signs of meningeal 
irritation frequently leads to the erroneous diagnosis 
of meningitis. 

Il have stated elsewhere my reasons for 
that in a large proportion of these cases of spontan 
subarachnoid hamorrhage in young and healt 
people the cause is 
aneurvsm at the base of the 


suspecting 


leakage from a congenital 


brain As Dr. Banks an 


Dr. Pringle suggest, these case re commoner ft] 
is generally supposed. I was able to col 
instances in 1924, Since then I have 
others and have mvyself encount | 
these ended fatally. In two of them 1 
examination Wi obt mad rey ’ 
aneurvsm as the cause lam.Sir. vou 

Wimpole-street, W., ) 2 ih Rew 
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Obituary. 


Sm JOHN WILLIAMS, Barrt., G.C.V.O., 
M.D., F.R.C.P. LOND. 

THE name of Sir John Williams, who died on 
May 24th at Aberystwyth, may be unfamiliar to 
some of the younger generation because he spent 
many years in retirement, but it is the name of a man 
who was deservedly famous in his time and who did 
much to influence the practice of gynecology and 
obstetrics. His life was a notable example of the 
weight of character in a career. 

Born in November, 1840, John Williams came of 
good yeoman stock. His father, David Williams, 
earried on a farm in Carmarthenshire, but was also 
the ordained minister of a Congregational Church ; 
his mother, who was left a widow when John, her third 





Sir JOHN WILLIAMS, 


(We are indebted to the *‘ South Wales News” for 
this photo by Culliford, Aberystwyth.) 


son,{was only 2 years old, was a woman of exceptional 
powers, and brought up her five children with courage 
and diseernment. As a boy, John went to the village 
school two or three miles from his home. Then he 
was sent to the Normal College at Swansea, where he 
took a preliminary course in science and served a short 
apprenticeship with a medical practitioner. Thence 
he went to London and entered University College 
in 1861. After qualifying as L.S.A. in 1865, he held 
house appointments at the Brompton Hospital for 
Consumption and at the Children’s Hospital, Great 
Ormond-street, and when he had graduated as M.B. 
and otherwise equipped himself for medical work 
went back to Swansea where he settled down as 
a general practitioner. In 1872 he married Mary, 
daughter of Richard Hughes, of Ynistawe, who 
died in 1915. Her mother is still living at the age 
of 93. 

It was in 1873 that Williams returned to London 
at the instigation of a physician who was visiting 
Swansea and who insisted that he should apply for 
the vacant post of assistant obstetric physician at 
University College Hospital. Somewhat doubtfully 
he consented, and was immediately appointed. The 
next 20 years were given up entirely to professional 
work. Although at first Williams was not very success- 
ful in private work it was obvious to his colleagues 





that his ability was outstanding, and the help of Sir 
William Jenner and Dr. Matthews Duncan soon 
increased his practice. He quickly gathered influence 
and it was not long before his writing and teaching 
made him a power in the profession. In 1883 he 
became obstetric physician jointly with Dr. Graily 
Hewitt, and in 1887 professor of obstetric medicine at 
University College. Appointment to the Court of 
Queen Victoria followed, ‘‘and his appointment,” 
writes Sir Francis Champneys, *‘ was a sign at which 
men of good will rejoiced. In this position he was 
what he always had been, a man who left nothing to 
chance and who was the soul of honour and upright- 
ness. As a consequence he was absolutely trusted 
by Her Majesty, who was a shrewd judge of character. 
He was for some time the undoubted head of his 
branch.’ Honours followed in due course. On the 
birth of the Prince of: Wales in 1894 John Williams 
was created a baronet by Queen Victoria; in 1902 
he was made a K.C.V.O. by King Edward, and in 
1911, when his work for the advancement of Welsh 
learning had made him distinguished in another sphere, 
King George promoted him to the G.C.V.O. The 
King of Denmark gave him the Grand Cross of the 
Order of the Dannebrog; the Universities of Edin- 
burgh, Aberdeen, and Glasgow made him LL.D.; he 
became D.Sc. of the University of Wales, Fellow of 
University College, and hon. Fellow of the Royal 
Society of Medicine. In 1903, whilst still in the midst 
of successful practice, he retired to a country house 
he had bought at Llanstephan in Carmarthenshire 
and devoted himself to setting up the Welsh National 
Library which had been his ideal and became his 
achievement. His services as a patriot were recognised 
by his appointment as President of the University 
College of Wales in 1913 and later by his being made 
first President of the National Library—"*‘ the first in 
personal effort for its establishment, the first in personal 
sacrifice for its good, and the first in the importance 
of his contribution to its treasures.” 

The renascence of British obstetrics and gynecology 
may be said to have begun with the coming of Dr. 
Matthews Duncan to London. Duncan found a 
London in which callipers for measuring the pelvis 
were practically unknown, and where gynecologists 
directed their chief attention to such conditions as 
cervical erosion, minor displacement of the uterus, and 
the repair of the cervix. Some of the younger men 
were dissatisfied with the state of affairs, but little was 
done by way of remedy until Duncan crystallised 
the discontent around him. Of the band which worked 
with Duncan, Williams was, perhaps, the senior 
member, and his power was shown by the number 
of his pupils who obtained teaching appointments in 
the London schools. Williams was a skilful operator, 
which made his somewhat conservative surgery the 
more impressive. He had no sympathy with the 
widespread custom of using artificial supports to 
correct any and every pelvic displacement. The 
discussion of his paper on the Mechanical Action of 
Pessaries at the Obstetrical Society in 1876 revealed 
the conflict of principles on which the practice was 
based, and his study of the circulation in the uterus 
given to the same society in 1885 was the chief 
influence in freeing women from the unnecessary 
interference to which they were subjected in the name 
of uterine displacement. His other papers were 
equally valuable, since he never wrote for the sake 
of writing. In 1877 he produced a treatise on the 
Pathology and Treatment of Membranous Dysmenor- 
rhea, in which again, by his genuinely critical 
approach, he rendered a service to clear thinking and 
thus to therapeutics. A second paper on dysmenor- 
rhoea appeared in 1882, and the views he put forward 
then have since been largely accepted. Five years 
later he became President of the Obstetrical Society, 
in the Transactions of which his papers are mostly 
to be found. Whether great or small they are sound 
in method and always carried weight, and he was 
a successful President during his two years of office. 
Later he became the first chairman of the Journal 
of Obstetrics and Gynecology of the British Empire, 
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and as a member of the General Medical Council 
from 1901—11 was responsible for important reforms 
in the teaching of gynecology and midwifery. 

The last part of Sir John Williams’s life was devoted 
mainly to Wales andthe Welsh Colleges. Itissaid that 
the sight of John Hunter’s collections first stimulated 
him to be a collector, but however that may be he 
had already begun to buy Welsh books and manu- 
scripts when he was in practice in Swansea. At that 
time hardly anyone cared for the national literature, 
and when, about the year 1886, he began to collect 
in earnest, he had few competitors in the field. After- 
wards, when he became wealthy, he never paused to 
consider prices, but purchased everything available 


of which a copy was not already in his library. Thus 
he absorbed many great collections, and his own 


became almost unrivalled. This interest in collecting 
brought him, in the later ‘nineties of last century, 
into touch with the Welsh Colleges, for he had deter- 
mined to offer his books, prints, and curios to some 
institution in Wales as the nucleus 


of a national 
collection. Eventually he offered them to the 
University College of Wales at Aberystwyth on 


condition that they should find a suitable site for 
a building. He met the College authorities in 1897, 
and by the generosity of the then President, Lord 
Rendel, a freehold piece of land of 14 acres near the 
town was secured. From this time onwards Sir John 
Williams took a great interest in the work of the 
College; in due course he was elected Vice-President, 
and, on the death of Lord Rendel in 1913, President. 
MeantimetheWelsh Members of Parliament had secured 
a promise from the Government to found a National 
Library and Museum for the Principality. Vigorous 
campaigns started in various towns for the honour of 
being selected as the seat of the new institutions. 
Sir John Williams took a leading part in advocating 
the claims of Aberystwyth. He addressed meetings 
all over Wales and was everywhere received with 
enthusiasm. Finally, the Government appointed a 
small commission which decided that the Library 
should be at Aberystwyth and the Museum at Cardiff. 
Sir John Williams, naturally, was nominated President 
of the Library, of which he is considered the founder, 
and as soon as temporary buildings were available, 
he presented his great collection of books. In 1911 he 
had the satisfaction of presiding at the ceremony 
when the present King and Queen, with whom he had 
been intimately associated, laid the foundation-stone 
of the building, which was completed in 1916. There 
had been a time when the term “* national” had 
suggested to many that the library should contain 
only Welsh books and manuscripts; but this was far 
too small an idea to appeal to Sir John Williams, who 
did not adopt the narrow view of Welsh nationalism. 
In consequence his library is in process of becoming 
one of the great libraries of the world. Like the 
British Museum and four other libraries it enjoys 
the privilege of receiving a free copy of every book 
published in Great Britain, and it also has a large 
annual grant from the Government. Already a great 
impetus to Celtic studies has been given by the 


collection in one place, from country houses and 
peasant homes, of books and manuscripts never 


previously available for inspection. ‘* The Library,” 
writes Principal J. H. Davies, of the University College 
of Wales, ‘* will ever remain as the memorial of a far- 
seeing and single-minded man whose only ambition 
was to do something to forward the highest ideals 
of his fellow countrymen.” 

Sir John Williams was a delightful companion 
and a good host; he was outspoken, but made few 
(if any) enemies. He leaves behind him the memory 
of a kind and truthful man as well as the influence of 
a great teacher and obstetrician. In the words of 
Sir Francis Champneys: ‘* Those who are doing good 
work in a department which has made great advances 
and stands much higher in the eyes of the profession 
and the public than it did half a century ago, ought 
to remember that they owe this largely to such men 
as John Williams.” 

There is no heir to the baronetcy. 











Sr JAMES CANTLIE, M.A., M.B., C.M., 


LL.D. ABERD., F.R.C.S. Enc., D.P.H. Lonp. 


Sir James Cantlie, who died in a London nursing 
home on May 28th at the age of 75 years, was a man 
whose services to medicine were great both in the 
field of tropical diseases and of first-aid for the sick 
and wounded. Taken ill last March in Scotland, he 
was brought to London, where he gradually failed. 
His death was not unexpected. 

James Cantlie was born at Dufftown, Banffshire, 
on Jan. 17th, 1851, where his father, a banker, was 
at heart a farmer, and handed on to him a love of 
outdoor life. Educated at the Milne’s Institution, 
Fochabers, he went on to Aberdeen University, 
graduating with honours in natural science in 1871, 
and proceeding to Charing Cross Hospital for the 
clinical part of his medical study. Before taking his 
qualification in 1873 
he had become 
demonstrator of 
anatomy in the hos- 
pital, a post which 
he combined with 
that of assistant sur- 
geon in 1877, when 
he took the F.R.C.S. 
At this time he 
acquired the famili- 
arity with anatomy 
and surgical tech- 
nique and the facility 
for teaching which 
he was to put to such 
good use later. In 
1887, after taking 
the public health 
diploma of the Royal 
Colleges, he paid his 
first visit to the Far 
East, becoming one 
of the founders of 
the College of Medi- 
cine in Hong-Kong 
at which he served 
as dean for a period 
of seven years. It 
was then that he 
came into close association with the man who turned 
China from an autocracy into a republic ; Sun Yat Sen 
was educated in medicine at the Hong-Kong College 
and remained throughout his amazing 
friend of Cantlie. Cantlie was not only Sen’s biographer 
but his rescuer in time of trouble, for it was the personal 
influence of Cantlie and Manson which secured Sen’s 
release in October, 1896, from the Chinese Legation 
in London. where he was detained a prisoner. 
Cantlie’s influence in China was far-reaching, for it 
was largely owing to him that during the period of its 
awakening a supply of English-taught medical men 
became available. And it was not only in China that 
he satisfied his keen desire to acquire and transmit 
knowledge of tropical diseases. He joined the Egyptian 
Cholera Expedition of 1883, inquired into the distri- 
bution of leprosy in the East Indian and Pacific 
Archipelago, and after his return to London became 
surgeon to the hospital at the Royal Albert Docks, 
where seafaring men from all parts of the world are 
received and cared for. He was instrumental in 
founding the Societ y of Tropical Medicine and Hygiene, 
over which he presided for three years, and he 
inaugurated in 1898 the Journal of Tropical Medicine, 
of which he was joint editor. During this period of his 
life hardly a year passed without some substantial 
contribution from his pen to medical science, whether 
on the surgical treatment of colitis, the therapy of 
sprue, the «wtiology of climatic bubo, or the prevalence 
of tropical abscess of the liver. Apart from contribu- 
tions on tropical diseases to the compendiums of 
Allchin, and Gould and Warren, he edited a translation 
of Scheube’s ‘‘ Diseases of Warm Countries,”’ to which 
he added a section on yellow fever. His desire not to 
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miss any important outbreak of the diseases in which 
he was particularly interested is illustrated by the fact 
that he was travelling with his wife in Vladivostok 
when he heard of anoutbreak of plague in Hong-Kong; 
the only way to reach his destination was by a Russian 
steamer, a on which was at first refused. 
Eventually his wife explained to the Russian officers 
his reasons for wishing to go, and they were too gallant 


passage 





to refuse her appeal. In 1900, when there was a risk 
of plague in London, his services were commissioned 
by Sir Shirley Murphy, who appointed him to visit 
suspects and assist practitioners in their diagnosis. 
\longside these interests Cantlie was developing | 
that application of surgical principles to the needs of 
everyday life with which his name is chiefly associated. 
From 1885 to 1888 he commanded the 
Medical Staff Corps in London, and quite early became 
chief surgeon to the Metropolitan Division of the St. 
John Ambulance Brigade. He has been called the 
perfect teacher, for his graphic touch impressed his 
points firmly upon his hearers, so that, as one of his 
pupils has said, it was the humorous remark which 
came to the aid of memory at the time of trial. 
Practically unaided he founded in 1914 the College of 
Ambulance in London. Modern military ambulance | 
was organised in Germany, and it was a source of 
pride to Cantlie that civil ambulance had its origin 
in Great Britain as a subject outside the regular 
teaching of the medical schools. V.A.D. training, 
which began as long ago as 1908, only took definite 
form in 1914, when more than 25,000 persons were 


Unfortunately the economic side of the working was 
not on a level with the technical, and a scheme which 
might have been lasting came to a premature end, 
involving considerable monetary loss to Cantlie 
himself, who never counted his own risks. 

The spirit of joyous adventure which carried Cantlie 
through his many-sided career made him a source of 
entertainment in intimate circles. One of his friends 
recalls the unction with which he sang Charles Mackay’s 
songs or burlesqued the lecturer on parasites, producing 
specimens from his own person. He justly adds that 
Cantlie combined Rabelaisian humour with the erudi- 
tion of a Rabelais. It was in 1918 that James Cantlie 
received the knighthood of the British Empire. 
\ year later his own university honoured him with 
the LL.D., and his foreign orders were numerous, 
from the Imperial Order of Osmanieh (fourth class) 
downwards. In 1884 he married Mabel, daughter of 
Robert Barclay Brown, who was the great supporter 
of his work in public and in private, and bore him 
four sons. Lady Cantlie died in 1921. 


trained in the elements of life-saving at the College. | 
| 
| 


ERNEST SEPTIMUS REYNOLDS, B.Sc. Vict., 
M.D., F.R.C.P. Lonp. 

Dr. E.S. Reynolds, Emeritus Professor of clinical 
medicine in the University of Manchester, who died 
on May 22nd, was notable in the profession for his 
philosophical outlook on medical problems. He was 
an able neurologist and teacher of hygiene, and will 
be remembered especially in connexion with an 
epidemic of beer poisoning. 

Born in 1861, Ernest Septimus Reynolds was the 
son of Mr. J. H. Reynolds, of Manchester, and spent 
most of his life in that city. He was educated at 
Owens College, of which he was an exhibitioner, 
and graduated in science at the Victoria University. 
In 1883 he took the diplomas of M.R.C.S. and L.S.A. 
and afterwards spent several years in resident posts 


} ol 





at asylums and hospitals, which gave him wide 
experience. Appointment to the principal Manchester 
hospitals followed. For 16 years he was visiting 
physician to the Workhouse Infirmary and he also 
joined the staff of Ancoats Hospital, to which he 
became senior physician, and of the Manchester Royal 
Infirmary. His work and qualities naturally led to 
his appointment as professor of clinical medicine in 
the University and in this capacity he found scope 
for his considerable talents. The Royal College of 
Physicians of London elected him a Fellow in 1896, and |! 


not long afterwards he came prominently before the 
profession and the public as a result of his researches 
into the famous beer poisoning epidemic. It was in 
June, 1899, that unusual symptoms began to manifest 
themselves among patients attending the Manchester 
hospitals. Many presented skin eruptions of a more 
indefinite character; there were numerous 
cases of erythromelalgia or the painful red neuralgia 
Weir Mitchell; suffusion of the conjunctiva and 


or less 


nasal mucous membrane was common, and Dr. 
Reynolds observed a remarkable increase in herpes 
| zoster, which seemed to be in epidemic form. At the 


beginning of August, 1900,*an extraordinary number 
of cases of so-called alcoholic paralysis were admitted 


into the Workhouse Intirmary, and the suggestion that 
Voluntee! | 
| 
| 
| 
| 


this increase was due to wrongful expenditure of 
money freely circulated after the South African War 
did not satisfy Dr. Reynolds. Consideration of the 
incidence made him realise that in this district the 
so-called alcoholic neuritis was only occurring amongst 
beer-drinkers and not amongst those who took spirits; 
and then he noticed the association of the nervous 
lesions with the herpes and the other forms of derma- 
titis. Arsenic was the obvious cause of such an 
association and it did not take him long to find its 
source. On examining a specimen of beer he found 
that arsenic was present in considerable quantities, 
and thus began the controversy which was to rage 
for many a day. All sorts of ideas were put forward 


| to explain away the unfortunate association of arsenic 


with the national beverage, but eventually the poison 
was definitely traced to certain of the sugars used in 
the brewing process. All these came from the same 
factory and their presence was afterwards seen to 
be due to the use of impure sulphuric acid in their 
preparation. The quantity of arsenic which found its 
way into the beer varied from 1/30th to 1} gr. of 
arsenious acid to the gallon. Although probably 
many thousands of people were more or less affected 
by the poisoning it was difficult to give the exact 
numbers or to say how many cases were fatal, as 
before Dr. Reynolds discovered the facts the patients 
were treated for rheumatism, gastritis, diarrhaa, 
simple skin eruptions, or chronic alcoholism, and, of 
course, there were many who had no serious symptoms. 
It was estimated that up to the end of November, 
1900, there were at least 2000 cases in Manchester 
alone, and during the last three months of that year 
Dr. Reynolds himself had charge of 340 arsenical 
patients at the Manchester Workhouse Infirmary 
and treated nearly 500 in all. 

As a clinician, Dr. Reynolds won a reputation for 
lightning diagnosis. Few could sum up a case as 
rapidly as he did, for he had an extraordinary power 
of grasping the essentials of an illness and of fixing 
on the treatment likely to be useful. He was at his 
best with nervous the border-line of mental 
and organic nervous disease was specially interesting 
to him, and his early training in asylum work gave 
him a groundwork which not many physicians possess. 
As a lecturer he was not eloquent ; he spoke somewhat 
rapidly and was rather difficult to hear. But he was 
always worth listening to, for he spoke his own ideas 
and from his own experience. In 1917 he delivered 
a Bradshaw lecture to the Royal College of Physicians 
in which he attempted to put forward a fundamental 
classification of disease, and in 1920, in a presidential 
address to the Neurological Section of the Roval Society 
of Medicine, he applied the principles laid down to 
the wtiology of nervous These lectures 
are deeply interesting as contributions to the study 
of medicine from an academic standpoint. As an 
administrator, Dr. Reynolds was quick to make up 
his mind, and although in the medical at 
Manchester he did not introduce many reforms, he 
auickly saw weak points in schemes laid before the 
Medical Board and was a critical opponent of them 
until their defects were remedied. Thus he well served 
a University which will honour his memory. 

Dr. Reynolds was a deputy lieutenant for the 
county of Lancaster. He married Rosa Maud, daughter 
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diseases. 


school 


of Mr. Thomas Hooker, and leaves one daughter. 
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SocIETY OF APOTHECARIES OF LONDON.—At 
xaminations held in May the following candidates passed in 
the subjects indicated : 


Surgery. R. V. Cookes, Guy’s Hosp.: C. F. L. Haszard, 
MeGill; S&S. E. Hymans de Tiel (Sect. I1.), Roval Free 
Hosp.: L, O. Jaggassar, St. Mary’s Hosp.; and K, G. B, 


McMahon, Charing Cross Hosp. 
Vedicine.—R. V. Cookes, Guy's 


Hosp. : M. Escovar, Cam 
bridge and London Hosp. ; 


J. E. Howard, St. Mary’s Hosp. : 





hk. F. Middleton, Birmingham: J. Pattis, Innsbruck and 
Univ. Coll. Hosp. ; A. Purvis, Durham: H. A. Sack 
Middlesex Hosp.; M. Stinnesbeck, Frieburg and Loyal 
Free Hosp.; and F, Widlake, Guy’s Hosp. 

Forensic Medicine. R. P. Charles, King’s Coll. Hosp. : 
M. Escovar, Cambridge and London Hosp. : H. J. Fordham, 
St. Mary’s Hosp.; E. J. Jones, Middlesex Hosp.: E. 
Kessel, Kharkoff and Westminster Hosp.: P. H. L. Moore, 
Sydney and St. George’s Hosp.: A. Purvis, Durham: 
R. I. Richards, St. Bart.’s and St. George’s Hosps.: and 
H. A. Sack, Middlesex Hosp. 

Midwifery.—A. K. A, Carter, Univ. Coll. Hosp,; L. O. 
Jaggassar, St. Mary’s Hosp.: K. G. B. McMahon, Charing 
Cross Hosp.; KR. F. Middleton, Birmingham; E, Kessel, | 
Kharkoff and Westminster Hosp. ;: . Rivlin, Middlesex 
Hosp. ; and A, D. Shubsachs, Manchester. 

The Diploma of the Society was granted to the following | 
candidates entitling them to practise medicine. surgery, and 
midwifery : M. Eseovar, C. F. L. Haszard, 3. E. Hymans de 
Tiel, KE. J. Jones, kK. Kessel, P. H,. L. Moore, I, Rivlin, H, A. 


sack, and fF. W idlake. 


UNIVERSITY COLLEGE HospiraL MEDICAL SCHOOL. 


The Bucknill entrance scholarship, entitling the holder to 
the course of intermediate medical studies at University 
College and the final course at the hospital and medical 
school, will be held on June 2th. The subjects of the 


examination are chemistry, physics, botany, and zoology. 
Two Goldsmid entrance scholarships entitling the holder to 
the final course are offered for competition in June. The 
subjects of the examination are anatomy, physiology, 
general pathology. Further particulars may be had from 
the secretary of the school. 


LONDON INTER-COLLEGIATE SCHOLARSHIPS BOARD. 


Six medical entrance scholarships and exhibitions of an 
aggregate total value of £512, tenable in the Faculty of 
Medical Sciences of University College, and in the medical 


schools of University College Hospital, the London Hospital, 
and the London (Royal Free Hospital) School of Medicine 
for Women, will be offered. The examination will begin 
on June 29th. Full particulars may be obtained from 
the secretary of the Board, Mr. S. C. Ranner, the Medical 
School, King’s College Hospital, Denmark Hill, London, 
S.E. 5. 


VACATION COURSE IN CLIMATOLOGY.—The Davos 
Medical Society announces a vacation course, on tuberculosis 


and the climate of altitude, to be held at Davos from 
August 22nd to 29th. Prof. K. Dorno will open with two 


lectures on physical climatology, Prof. A. Lowy will follow 
on pathological physiology, and Drs. Biland and Hans Staub 
will deal with pathology. A series of 20 lectures on diagnosis, 
treatment, and prognosis will be given by the various 
medical men in practice in the Davos Valley, and two special 


addresses will be given, one by Prof. F. Sauerbruch, of 
Munich, on the relations between medicine and general 
culture, and the other on aralipomena,”’ by Dr. Karl 
Turban. Arrangements have been made for lodging at a 
moderate price, and the Rhetian railway offers a substantial 
reduction on its ordinary fares. Information can be 
obtained from the Commission of Holiday Courses for 


Doctors, Davos-Platz, Switzerland. 

NATIONAL MEDICAL UNION.—The thirteenth annual 
general meeting was held on May 2th, when the 
following resolution was passed unanimously : 

“Tt is certain that in London and the provinces a very large 
number of insured persons when sick refuse to consult panel 
doctors, although they are required by law to contribute a 
fixed sum annually to the salaries of these doctors, and are unable 


to obtain any rebate towards their medical expenses. rhe 
National Medical Union regards this condition as grossly unfair 
to the insured, and while expressing its great surprise at the 
silence on the subject in the report of the recent Royal 
Commission on the working of the National Insurance Acts 


earnestly invites the Minister of Health to examine the subject 
with a view to giving fair play to such insured persons as do not 
wish to consult Government doctors.”’ 

] 


The Union claims to speak for the non-panel 
the profession and thus to represent ove1 
the medical men in the country. 
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ROYAL INSTITUTION. \ general meeting of 
members will be held on Monday, June 7th, at 5 p.m On 
Wednesday, June 9th, at 5.15 p.m... Prof. Joseph Barcroft 
will lecture on the Lungs, and on Thursday, Jur ith, at 
9.15 p.M., Mr. Newton Friend, D.Sc., will | s t 
in Antiquity. 

Dr. C. M. Rolston (Chief Medical Officer) has been 
appointed by the King an Official Member of the Executive 
Council of the Presidency of Dominica and n Official 
Member of the Legislative Council of that Presider 

GLASGOW Post-GRADUATE MEDICAL ASSOCIATION. 
Arrangements have been made for post-graduate t ing 
in Glasgow which include a general medical and il 
course from August 16th to Sept Lith, ‘ il « 
various subjects, and clinical assistantshi TI il 
for the summer session and other inf mia mn } | 
from the secretary of the Association, at th | 
Glasgow. 

RONTGEN Socrery.—The annual general meeting 
will be held on Tuesday, June Sth. at S.15 P.M. at 32. Welbeck 
street, London, W. Following the election of off rs a 
paper will be read by Mr. A. EF. Speight entitled Abstracts 

|} from Apparatus and Technique for Radiograp| the 
\ccessory Sinuses,and a paper by Mr. L. A. Levy. D.Se.. and 
Mr. DD. W. West on a New Method of Dosage for I n 
Actinotherapy. 
LONDON DERMATOLOGICAL SocieTy.—The annual 
|} oration will be delivered on Wednesday, Jur ltith, at 
1.30 p.M., by Sir Humphry Rolleston, at St. John’s Hospital, 
Leicester-square His subject will be the Relations of 
Dermatology and General Medicine. ‘he annual dinner of 
the society will be held at the Trocadero Restaurant at 
6.30 P.M. for 6.45. Sir Humphry Rolleston will be the 
guest of the Society. 
THE Sire OF BETHLEM HosprraLt.—At a recent 








er cent. of wer 


| 


meeting of the London County Council, Lord Monk Bretton, 
Chairman of the Parliamentary Committee, gave explana- 
tions as to the future of the site of Bethlem Hospital which 
was recently purchased by Lord Rothermere for a public 
park to be named after his mother, the late Geraldine Mary 
Harmsworth. The Corporation of London are the free- 
holders and, in consideration of the Monks Orchard site of 
the new hospital being handed over to them they 
the South London freehold in the London County 
The old buildings are to be removed by the 


will vest 
Council. 
governors of 


Bethlem ‘‘ unless otherwise agreed bet ween the governors, 
Lord Rothermere, and the Council.”’ It. is greatly to be 


hoped that these interesting buildings will be preserved. 


BICENTENARY 
FACULTY. 


OF THE EDINBURGH MEDICAL 
This year marks the bicentenary of the Faculty’s 


foundation and arrangements are now complete for the 
special celebrations on June 10th and 11th. A dinner is to 
be held in the upper library of the old College on June 10th, 


at which many distinguished guests from abroad and from 
this country will be present. There will be 
graduation in the McEwan Hall in the 
June llth, when an address will be 
George Newman, Chief Medical Officer of 
of Health, and thereafter a service will be 
St. Giles Cathedral by Prof. W. P. Paterson. The honorary 
graduates will be entertained to luncheon by the Royal College 
of Surgeons and in the afternoon Sir John Gilmour, Secretary 


an honorary 
morning of 
given by Sir 
the Ministry 
conducted in 


for Scotland, will open the reconstructed department of 
surgery, which includes the new research department. 
This ceremony will take place in the McEwan Hall. In the 


evening the Royal College of Physicians will entertain the 
honorary graduates to dinner, and the celebrations will end 
with a reception in the Royal Botanic 


Gardens. 

CELEBRATION OF PROF. RICHET’S JUBILEE.—The 
celebration of the jubilee of Charles Richet last week at 
the Paris Academy of Medicine was attended by many 
persons of high standing, including Mr. Painlevé (Minister of 
War). Marshal Foch, Mr. Henneguy (President of the Society 
of Pathology), Prof. Roger (Dean of the Paris Faculty of 

Medicine), Prof. Bar (President of the Academy of Medicine 
Prof. Gley (of the College of France). and Prof. Frédéricq (of 
Brussels). The last named invested Prof, Richet. on behalf of 
the King of the Belgians, with the insignia of Grand Officer 
of the Order of Leopold. Marshal Foch then. in the name 
of the President of the French Republic, pinned on his 
breast the emblem of Grand Officer of the Legion of Honour. 
After a series of short addresses by Prof. Richet f vA 
scientists, Mr. Painlevé congratulated him on | brilliant 
career and offered to him a jubilee book and his bu in 
bronze executed by the sculptor Landowski In his reply, 
Prof. Richet expresse 1 his gratitude not only to tho ho 
present,but also to such of his collaborating n nd 


olleagues as had passed 


iway, 
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A Russell Lodge bed, endowed by the Tinfoil 
(Hospital) Fund of the Ancient Order of Druids, has been 
dedicated at the Royal Northern Hospital. 


Dr. J. R. Leeson, J.P. for Middlesex, has been 
unanimously appointed Charter Mayor by the Twickenham 
Incorporation Committee. 


On May 28th Dr. George Alexander Pirie, of 
Dundee, was presented with the Carnegie Hero Fund award 
of a bronze medallion and the first instalment of £100 towards 
an annual allowance of £200. Dr. Pirie has become per- 
manently incapacitated as the result of injuries received 
during work with X rays. 


THE CANCER HOSPITAL, KENSINGTON.—A course 
of post-graduate lectures will be given at the Cancer 


Hospital in June and July at 4.30 pP.M., the lecturers 
including Mr. W. E. Miles, Mr. Cecil Rowntree, 
Sir James Dundas-Grant, Mr. P. P. Cole, Mr. C. A. 
Joll, Dr. E. S. Rowbotham, Mr. CC. E. Shattock, 
Dr. Robert Knox, Mr. R. Jocelyn Swan, Sir Thomas 


Horder, Dr. A. Leitch, and Dr. Stanley Wyard. The first 
lecture will be delivered at 4.30 P.M. on June 9th by Mr. 
Miles on Carcinoma of the Rectum, and Mr. Rowntree will 
lecture on June 11th on Cancer of the Breast. Subsequent 
lectures will be announced in our Medical Diary. 


BRITISH HosPITALS ASSOCIATION.—The sixteenth 
annual meeting and conference will be held in the Town Hall, 
Portsmouth, on June 24th and 25th, Sir Arthur Stanley 
presiding. The first day programme includes an address 
by Dr. H. L. Eason on Pension Schemes for Officers and 
Nurses, and one by Sir John Paget, K.C., on Street Accidents 
and Compensation Cases. On the second day Dr. 8S. C. Dyke 
will read a paper on the Pathological Service of the General 
Hospital. A discussion will follow each of these addresses. 
In the afternoon of June 25th visits will be paid to Ports- 
mouth Hospital, Royal Naval Hospital, Haslar; H.M.S. 
Victory,a battleship, and a submarine. Further particulars 
may be obtained from the secretary of the Association at 
33, Bloomsbury-square, London, W.C. 1. 


PRESENTATION TO SIR FRANK COLYER.—At the 
annual general meeting of the Odontological Section of 
the Royal Society of Medicine held on May 31st, a presenta- 
tion was made by Mr. Lewin Payne, President of the Section, 
to Sir Frank Colyer in recognition of his services as honorary 
curator of the Odontological Museum. An address was 
presented to Sir Frank Colyer, and a sum of £200 subscribed 
by members of the Section will be used for a Colyer prize 
to be awarded triennially to dental surgeons of not more 
than five years’ standing for the best piece of research in 
some branch of dental science. The Odontological Museum 
was founded by the old Odontological Society. When the 
society was merged in the Royal Society of Medicine the 
museum was entrusted to the Royal College of Surgeons, 
which undertook responsibility for its upkeep. The museum 
still retains its separate identity and its curator is appointed 
by the Odontological Section of the Royal Society of Medicine. 
Under Sir Frank Colyer’s devoted care it has been greatly 
enlarged and the Council of the Royal College of Surgeons 
has recently decided to enlarge the available accommodation 
by about one half. Largely owing to the work of Sir Frank 
Colyer the Odontological Museum is probably the finest 
collection of dental specimens in the world. 


ENDOWMENT OF A BRITISH COLLEGE OF NURSES.— 
The British Journal of Nursing for May contains the announce- 
ment of an anonymous donation of more than £100,000 to 
found a British College of Nurses, to be composed at first 
of Foundation Members, all of whom will be registered women 
nurses, and of Foundation Fellows occupying responsible 
official positions in the nursing world. After an initial 
period of grace membership will be limited to registered 
nurses who pass an examination and pay an entrance fee. 
Such a diploma, it is suggested, will become essential for 
those who wish to gain higher posts in the nursing profession, 
and the higher professional status offered is designed to 
attract candidates of a desirable type to adopt nursing as their 
profession. The Council of the College will appoint lecturers, 
teachers, inspectors, and examiners; will offer legal advice 
to its Members and Fellows, and provide for their assistance 
in sickness, accident, or old age. The founders of the College 
intend that its work shall be attended with due ceremony ; 
its meetings are to be opened with prayers; Members and 
Fellows will be required to take a solemn oath and to give 
an undertaking of professional and personal conduct, and 
members of the Council will be entitled to wear a distinctive 
academic robe. The two trustees, whose names are not 
mentioned but one of whom is stated to be the treasurer, 
are to nominate the officers of the first Council, and, as soon 
as the complete Council has been nominated, further informa- 
tion will be available from 431, Oxford-street, London, W. 1, 





AS we go to press we learn with deep regret of the 
death of Sir William Leishman, Director-General, A.M.S., 
after a short illness. 


A NEw CHILDREN’S HospiraL.—Sir William Hamer, 
the late chief medical officer of the London County Council, 
has opened a small children’s hospital in the grounds of 
the Rye-lane Clinic, Peckham. Children suffering from 
adenoids and tonsil troubles are to be treated there. Hitherto 
they have had to go to Woolwich or one of the general 
hospitals. 


JAMES MACKENZIE INSTITUTE FOR CLINICAL 
RESEARCH.—On Monday, June 14th, at 4 P.m., Dr. Maitland 
Ramsay, hon. director of the Institute, will give the intro- 
ductory lecture of the post-graduate course to be held at 
St. Andrews from June 1l4th—30th. His subject will be the 
Principles of the Reflex Arc as applied to the Function of 
Vision. Particulars of the course may be had from the 
secretary. 


A YEAR OF St. BARTHOLOMEW’s HosprraL.—The 
annual report of the treasurer, Lord Stanmore, has just 
been issued. It is, as usual, one of the fullest and most 
interesting of hospital records, and contains much in the 
way of statistics and other information of value to those 
who are professionally concerned with hospital work in any 
form. The in-patients numbered 9191; the casualty 
patients 66,601, and during the year 2714 cases of street 
accidents or illness were brought in. At £184,000 the income 
showed a reduction of £22,000, chiefly accounted for by a 
drop in legacies. The second block of Queen Mary’s Home 
for Nurses, which will bring the number of bedrooms up 
to 257, will be ready for occupation during the present 
month. It is stated that in the near future it will be necessary 
to make a material addition to the nursing staff to allow a 
sufficient margin for holidays, illness, and emergencies, and 
to provide facilities for study. 


THE LATE Major H. DutcH.—Major Henry Dutch, 
who died on April 30th after a long illness, was born in Dublin 
64 years ago. He was trained at Coombe Hospital, Dublin, 
and at Middlesex and St. Mary’s Hospitals, London, taking 
the diploma of L.R.C.P. Lond. in 1886; ten years later he 
became M.D. Brux. For over 30 years he practised in 
Mayfair with great success, and he was a notable figure in the 
district. A member of the Westminster City Council, he 
represented the Grosvenor ward for a quarter of a century, 
and previously he had been a member of St. George's vestry. 
From 15899 onwards he was public vaccinator for the St. 
George’s, Hanover-square district. During the war Major 
Dutch was attached to the 4th (City of London) Royal 
Fusiliers and was physician to the Bancroft Military 
Hospital ; he was also on the staff of the Assistant Provost- 
Marshal, London district. In 1918 he invented the aurora- 
scope, which has been widely used by practitioners. Major 
Dutch leaves a widow and one daughter, who is also a member 
of the Westminster City Council. 
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SOCIETIES. 
ROYAL SOCIETY, Burlington House, W. 

THURSDAY, June 10th.—-4.30 pP.m., the following papers 
will be read : A. V. Hill: The Viscous-Elastic Properties 
of Smooth Muscle. A, S, Parkes: (1) Observations on 
the (Fstrous Cycle of the Albino Mouse. (2) On the 
Occurrence of the (Estrous Cycle after X Ray Sterilisa- 
tion, (Communicated by Prof. J. P. Hill.) Isabella 
Gordon: The Development of the Calcareous Test of 
Echinocardium cordatum. (Communicated by Prof. 
FE. W. MacBride.) J. Walton: Contributions to the 
Knowledge of Lower Carboniferous Plants. (Com- 
municated by Prof. F. E, Weiss.) J. H. Priestley and 
FE. Rhodes : On the Macro-Chemistry of the Endodermis, 
(Communicated by Dr. F. F, Blackman.) D. Keilin: 
A Comparative Study of Turacin and Hrmatin and 
its Bearing on Cytochrome, (Communicated by Prof. 
J. Bareroft.) E. Ponder: The Equations applicable 
to Simple Hemolytic Reactions. (Communicated by 
Sir E. Sharpey Schafer), J. P. Hoet and Phyllis 
Kerridge : Observations on the Muscles of Normal and 
Moulting Crustacea, (Communicated by Prof. A. V. 
Hill.) C. H. Best and H. P. Marks: Additional Note 
on the Effect of Insulin on the Lactacidogen Content of 
the Skeletal Muscles. (Communicated by Dr. H. H 
Dale.) 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MONDAY, June 7th.—8.30 P.M.—SocraL EVENING. Fellows, 
Members of Sections, and their friends will be received 
in the Library by the President, Sir StClair Thomson. 
9.30 P.M., Mr, Frederick T. G. Hobday (President of 
the Section of Comparative Medicine) will give an 
Wustrated address on Our Animal Friends as Patients. 
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W EDNESDAY.— 4.30 


P.M., SURGERY: SUBSECTION OF 
PROCTOLOGY. Specimens will be on view at 4 P.M, 
Annual General Meeting. Discussion: The Value of 
the Closed Methods in Resection of the Colon. Openers : 
Prof. John Fraser (Edinburgh) and Mr, Seton 8%. 
Pringle (Dublin), Other speakers: Dr. T. de Martel 
(Paris), Mr, Grey Turner, Mr. Ernest Miles, and Mr. 
Lockhart-Mummery. 

FRIDAY.—8.30 P.M., OPHTHALMOLOGY (Cases at & P.M.). 
Dr. Ransom Pickard: The Visual Field in Atheroma 
of the Retinal Vessels. To be followed by the Annual 


General Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 
TUESDAY, June &8th.—5 P.M., Sir Thomas Lewis : Observa- 
tions upon Blood-vessels of the Human Skin, (First 
Croonian Lecture.) 
THURSDAY.—5 P.M. (second Croonian Lecture), 
NORTH-EAST LONDON POST-GRADUATE COLLEGE 
Prince of Wales’s General Hospital, Tottenham, N. 


MONDAY, — 7th.—10 a.M., Surgical Out-patients: 
Mr, W Tanner. 10.30 a.m., Gynecological Opera- 
tions : Mr. A. E. Giles: Throat, Nose, and Ear 
Operations: Mr. W. Ibbotson. 2 p.M., Medical, 
Surgical, and Gynecological Clinics, Operations. 


6.30 P.M., Venereal Department. 


TUESDAY.—2 P.M., Medical, Surgical, Throat, Nose and Ear 
Clinics, Operations. 

W EDNESDAY.—10.30 A.M., Surgical Operations: Mr. E. 
Gillespie. 2 P.M., Medical, Eye, and Skin Clinics 
Operations, 3 pM., Dr. Oliver: Selected Cases of 
Skin Disease, 5,30 p.m., Venereal Department. 

THURSDAY.— 10.30 A.M., Dental Out- patients: Mr. E, 8. 
Pierrepont, 2P.M., Medical, Surgic al, and Throat, Nose 
and Ear Clinics, Operations. 3 P.M., Demonstration 


of Cases of the Infectious Fe ong rs: 
the North-Eastern Hospital, 5 
Operations, 

FRIDAY.—10.30 A.M., Eye Operations; Mr. N. Fleming. 
2 P.M., Surgical, Medical, and Children Clinics, Opera 
tions. 3 P.M., Gynecological Clinic, 6,30 P.M., Venereal 
Department. 


Dr. Thomson at 
. Ann’s-roi vd, N. 5P.M. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. : 
Monpbay, June 7th, to SaTuRDAY, June 12th.—Special 


afternoon demonstration in clinic al surgery on Wednes- 
oe ot St. Mary’s Hospital, by Mr. V. Z, Cope, at 


30 P.M. Special demonstration in clinical ophthal- 
ee A by Mr. Whiting, at the Royal London 
Ophthalmic Hospital, Thursday, at 12.45 p.m, These 


demonstrations are open to all members of the medical 


profession, without fee.—-ALL SAINTS  I[HLOsPmtratL, 
Vauxhall Bridge-road, S.W. 4 special course of 
instruction in urology. Qinical and cystoscopic 
demonstration, Monday and Wednesday afternoons 


and evenings, Thursday afternoon and Saturday after- 
noon. Special lecture by Mr. H. L. Attwater, 
Wedne sday, on Urethroscopic Appearances in the 
Posterior Urethra.—CHELSEA HOSPITAL FOR WOMEN, 
Arthur-street, S.W. Beginning on Wednesday a post- 
graduate c ourse in gynecology will be held, Operations 

and demonstrations daily.—CHILDREN’S CLINIC, 
Cosway-street, N.W., Second week of the Course in 
Diseases of Children. The items take place at the 
Children’s Clinic, the Royal National Orthopedic 
Hospital, Bethlem Royal Hospital, the Royal Waterloo 
Hospital, and College Farm, Finchley. Further 
information from the Secretary, Fellowship of Medicine. 
LONDON SCHOOL OF DER MATOLOGY,  8t. 
Hospital, Leicester-square, W.C 
TuEsbDAY, June 8th.—5 P. M.. Dr. Graham Little : 

tial Diagnosis of some Common Skin Diseases. 
THURSDAY.—5 P.M., Dr. A. Whitfield: Eczema (2). 


CANCER HOSPITAL, Fulham-road, 8.W. 


on 


John’s 


Differen- 


WEDNESDAY, June 9th.—4,30 pP.m., Mr. W. E. Miles: 
Carcinoma of Kectum 
FRIDAY.—4.30 P.M., Mr. Cecil Rowntree: Cancer of the 


Breast. 
MARY’S HOSPITAL INSTITUTE OF PATHOLOGY, 
THURSDAY, June 10th. 5 p.M., Dr. John Freeman: The 

Pathological Mechanisms of the Asthma Syndrome, 
NATIONAL HOSPITAL, Queen-square, 

MONDAY, June 7th.—2 P.M., Dr. Hinds Howell : Out-patient 

Clinic, 3.30 P.m., Mr. Leslie Paton: The Trigeminal 

Nerve in Lesions of the Eye. 
TUESDAY.—2 P.M., Dr. Walshe: 

3.30 P.M., Mr. Armour : 


ST. 


Bloomsbury, W.C. 


Out-patient 


Clinic. 
The Surgery 


of Compression 


Paraplegia. 

THURSDAY.—2 P.M., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 P.M,, Dr. Hinds Howell: Disseminated 
Sclerosis. 

FRIDAY,—2 P.M., Dr. Adie: Out-patient Clinic. 3.30 P.M., 


Mr. Elmquist: Demonstration of NRemedial Exercises 
(in Exercise Koom), 


MANCHESTER AND SALFORD HOSPITAL FOR SKIN 
DISEASES, Quay-street. 

THURSDAY, June 10th.—4.30 p.mM., Dr, Jenkins: The 
Relationship of Bacteriology to Dermatological 
Diagnosis. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE 
CLINICS. 

FRIDAY, June 11th.—3.30 P.M. (at the Royal Infirmary), 

Mr. Pooley: Eye Conditions met with in Gener: ul 


Disease, 








Appointments. 


St. Thomas’s Rigeetial : SouTar, K. A. 


» M.B., B.S. Lond., 

CHIESMAN, Ww » M.B., B.Ch. Cantab,, MILLER, ’ = ae 
Mi. RC, L. RC B. Lond., Epwarps, J. » M.B.. B.Ca, 

‘antab,, w ENN. ANE, G. A. Q., M.B., B.Ch. Cantab., Min L m, 

A., M.R.CGS., L_R.C.P. Lond. W ALTER, A. G., M.R.C. . 

fc R.C P, L a. "aren. E. , M.B., B.Ch. Cantab., G asualty 

Officers (and Resident Pre be TOMPSON, B, E., 
M.B., B.Ch. Oxon., THoMsON, G. W, R., M. B., B.S. Lond., 


Rees, W. E., M.B., B.S. Lond., DE JERSEY, a. Ww. 4. 





















M.B., B.Ch,. Cantab., Resident House P hysici: ans : 
GIBBENS, J. H M.B., B.Ch. Cantab., Resident House 
Physician for Children: WRIGLEY, A. J., M.B., 
B.S. Lond., BARRETT, J. C., V.C., M.B., B.S. Lond., 
CRAWFORD, D. P., M.B., B.S. Lond., Dosre, J. M., M.B., 
B.Ch,. Cantab., Resident House Surgeons; JaAconson, J, N., 
M.R.C.S., L.R.C.P. Lond., Resident , Orthopedic House 
Surgeon; Grey, J. C. P., ae R.C.S., L.R.C.P. Lond., 
NICHOLSON, H.W., M.R.C.S.,L.R.C.P. Lond., Reside _ House 
Surgeons ; BoaGon, R. H., M.B. it S.Lond., Sims,’ 1.,M.B., 
B.Ch, Cantab., Obstetric House Physicians - Ab ey 
H. V., M.B., B.Ch. Cantab., STANLEY, C. A., M.R.C.S., 
L.R.C.P. Lond., Ophthalmic House Surgeons; ScREECH, 
J. A., M.R.C.S., L.R.C.P. Lond., BIGGER > ©. E., M.R.C.S., 
L.R.C.P, Lond., PURCELL, F. W. F cC.P. 
Lond., LLoyp-WILLIAMS, P., M.R. Lond.,, 
L.D.S., AT ie L., F.8.C.S. F.8 
M.R.C.S., L. toe so ore, B. 4 P.C.P 
Lond., Lo eaty D. F.R.C.S8. £., SS 
eek WR TH oak, GLENNIE, R. 8&., Ra x 
L. RA 4 , WALForRD, A. S. H., M.B., B.Ch. Cantab., 
F.R.C.S Eng... BARRON, H. T., M. 'D. Lond., Leman 
C. H., MRCS L.R.C.P. Lond., oarae, TR MH 4 & 
B.Ch. Cantab., DEWEY, T. 8., M.R.C.S., L.R.C.P. Lond. 
MccCaa, J. L, M.B., B.Ch. Kdin., Sone C., MRCS, 
L.R.C.P. Lond., yf ALTON, L. H. #7 M. RC. RCP 
Lond., DAvres, T M.R.C.S., L.R.C Lond.. E _ AR a 
G. ¢ ee 7c .P. Lond., L a andy D. FE. M. R.C.S., 
L.R.C.1 Lond LING, ae - M. RCS, L.R.C.P. Lond., 
METCALFE, R. H., M.R.C.S., L.R.C.P, Lond., SHrres, B., 
M.B., Ch.B. Edin., THORNTON, KE S., M.R.C.S., L.R.C.P 
Lond., at 1c € TO M.B., B.Ch. Cantab., Crorrt, 

M.R.C L.R.C.P. Lond.. FOTHERGILL, EK, ie * 
[RCP Loh. De DGEON, C. R., M.R.C.S., L.R.C.P. 
SECCOMBE, S. T., M.R.C.S.. L. RCP. ee ELLIs, 
M.R.C.S., L. RC. P, Lond., PRITCHARD, 

L.R.C.P. Lond., BRocKMAN, E. P., M.B 

F.R.C.S. Eng BLAXILL, B., M.R.C.S 

BYRNE-QUINN, A., M.R.C.S., L.R.C. 

M.R.C J ak » Lond., ( ‘ONNELL, 

L.R.C.P. Lond., LECLEzIo, R. L. J., 

Lond., SEVERNE, A. DE M., M.R.C. 

Chief Assistants and Clinical Assis conte. 





Pacanries. 


For further information refer to the advertisement columns. 


All Saints Hospital, Vaurhall Bridge-road, S.W’. 


Non.-Res, Jun, 
H.S. £100, 
Barnsley, Beckett Hospital and Dispensary.—H.P. £140. 
Barrow-in-Furness, North Lonsdale Hospital.—H.S. £130, 
Birmingham, Queen’s Hospital.—Dental H.S. At rate of £50. 
Brighton, Royal Alexandra Hospital for Sick Children.—H.S, £100. 
Bristol, Cossham Memorial Hospital, Kingswood.—Res. M.O. 
£150. 
Bristol Education Committee.—Asst. Sch. M.O. £600. 
Bristol Eye Hospital._—Hon. Consulting P. 
Bristol General Hospital,_-Hon., Clin. Assts, 
Cambridge University, Pathological Laboratory.—John Lucas 
Walker Studentship. £300, 
Cheshire Joint Sanatorium, Market Drayton, Salop.—H.P. £250, 


City of London Hospital for Diseases of the 
Victoria Park, FE H.P. At rate of £100, 
Derbyshire Royal Infirmary, Derby.—-Venereal Dis. O. 

Dreadnought Hospital, Greenwich.—Phys. 
East London Hospital for Children and Dispensary for Women 


Heart and Lungs, 


£750, 


Shadwell,—H.S. At rate of £125, 

Edinburgh University.—Chair of Midwifery and Diseases of 
Women, 

Great Yarmouth General Hospital.—-H.S. £150. 

Halifax Royal Infirmary.—Ath H.S. £100, 

Hampshire County Council,-Asst. M.O.H. £600, 


Hampstead General and North-West London Hospital, Haverstock 
Hill, NW -Pathologist. £600, 


few, for Consumption and Diseases of the Chest, Brompton, 
S.W.—Asst. Res. M.O. At rate of _ a0. 

Hove Hospital, Sackville- road, Res, M.¢ £150. 

Hull City Mental Hospital, Willerby, near Hull, Asst. M.O. 
£300. 

Huntingdon Administrative County.— Asst, County M.O. and 

sst. Sch. M.O, £606, 

Indian Research Fund Association, Simla, Research Workers on 
Malaria, also Entomologist. Each at rate of Rs.1500 per 
mensem., 

Kenlaw House, Colinsburgh, Fife Asst. Res, } £500, 

London Hospital, E. Hon, Asst. Anrsthetist 


Vedicine. 
and I’ 


London School of Hygiene and 
Studentships in Tropical 
in Helminthology. E 


Tropical 
Bacteriolog y 
ach £250, 


Research 
athology and 
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Manchester, Ancoats Hospital,—H.S. At rate of £100. 

Manchester City Public Health Committee.—Two M.0O.’s Locums. 

10 guineas weekly. 4) ty (y {5 t dD Ab ‘ 

Mauritius Government Mental Hospital, Beau Bassin Asst. otes, oMten als ait ~ Stracts. 
Med, Supt. 7500 rupees. 

Miller General Hospital for South-East London, Greeniwich-road, 

8. Hon. P. to Special Dept, for Children. Also Res. Cas. | COMMON SKIN COMPLAINTS IN CHILDREN 

Norfolk Education Committee.—Asst. Sch. M.O. £600, UNDER FIVE.! 

Northampton County Hospital, Berry Wood.—Jun. Asst. M.O. < 
£350. — . 

Oxford, Radcliffe Infirmary and County Hospital. H.S.. Obstetric | By A. M. H. GRAY, ( .B.E., M.D., 

H.P. Each at rate of £120, DOOD 

Preston, County of Lancaster Royal Infirmary.—H.P. £175. P.R.C.P. LONb., 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, F. PHYSICIAN FOR DISEASES OF THE SKIN, HOSPITAL FOR 
Cas, O. At rate of £100. Also Clin. Asst. 5s. per SICK CHILDREN, GREAT ORMOND-STREET, 
attendance. 

Bovet Northern Hospital, Holloway, N.—Op eth. Ss. 
on. s Hospital, Lewisham,— Asst. S. in Ear, Nose and Throat My remarks are particularly directed to those skin 

) - . a 

St. Peter's s Hospital for Stone, d&c., Henrietta-street. Covent Garden conditions of children under 5 years of age which can b: 
W.C.—Clin. Aasts. ’ ng , meres \ prevented or dealt with in child welfare centres. 

Salford pe Hospit al—Two H.S.’s. and Cas. H.S, Each at | Kecen TE a 
rate of £125. } THe First YEAR OF LIFE. 

tents Siem ere. Lottie sted HO. | _ Miliaria Rubra.—One of the commonest eruptions seen 

pe Ate Medical Service. Four M.O. “g £6720. ° ~ . | in small infants, often within the first few days of life, is 

University of London.—External Examiners. | § an eruption of pin-head sized papules each surmounted by 

Virol, Ltd.—lesearch Scholarship in Clin. Pathology. £200. | a small vesicle, the lesions being discrete and not tending 

Warrington Infirmary and Dispensary.—Jun, H.S. £175, Also | to run together and situated chiefly on the trunk, but some- 

7 eo 7 5. os D Gl in ‘ sf | times on the face. This is a condition associated with 

— se Vi a for 1 - ae Clin. Asst. oucester Gate, Regent's | excessive sweating and is also called * red gum rash.”’ It 

West London Hospital, Hammersmith, H.P.. H.S.. Aural Hs, | 2early always occurs in infants who are too warmly clad o1 
and Res. Cas. O. Each at rate af £100, ar “| are kept in hot, stuffy rooms. It subsides very quickly 

West Middlesex Hospital, Isleworth, Asst. to Med. Supt. £250. when the cause is removed and if calamine lotion is applied. 

Williton Rural District, Somerset, M.O.H. £110, P hi \ tow 1) 

Wimbledon Hospital. Res. M.O. 100 guineas. ; em prigus eonatorum., I 18S IS a condition In whi h 

blisters, varying in size from a pea to half-a-crown, or even 

The Chief Inspector of Factories announces the following vacant | larger, occur on the skin of an infant. It is merely an 


appointments for Certifying Factory Surgeons : Pontefract, 


Yorks, West Riding; Wylam, Northumberland; and 
Sutton, Surrey 

The Secretary of State for the Home Department gives notice 
of a vacancy for a Medical Referee under the Work- 
men’s Compensation Act, for the Districts of the Kington 
County Court (Circuit No. 22) and Builth; Knighton ; 
- landrindod Wells; and Presteign County Courts (Circuit 
No, 28). Applications should reach the Private Secretary, 
Home Office, London, 3.W., not later than June 19th. 


Births, Marriages, and Deaths. 


BIRTHS. 


ABRAHAM.—On May 28th, at Brightwalton, Berks, the wife of 
Dr. Abraham, of a son, 

GROVE-W HITE. On May 30th, at L amet ister-gate, W., the wife 
of J. H. Grove-White, M.D., Captain, I.M.s. (retd.), of 
Dyer Court, Cirencester, of a daughter. 

PecK.—On May 22nd, at Welbeck-street, W., the wife of Dr. 
Eric F. Peck, of Limassol, Cyprus, of a son (stillborn). 
MARRIAGES. 
FLETrCHER—-WILLINK.—On May 26th, at St. Aldate’s, Oxford, 
Herbert Morley Fletcher, M.D., F.R.C.P., Harley-street, W.. 
to Mary Christina, second daughter of the late Ww, EK. 

Willink and of Mrs. Willink, Aigburth-drive, Liverpool. 

LEES—NEWTON,——On May 25th, at the British ¢ onsulate, Paris, 

James Ferguson Lees, C.B.E., M.D., late Director-General 


of Public 
Dorothy 
of 


Health, Egyptian Ministry of Interior, 
Page, only daughter of Mr. and Mrs. 
Bridgeham, Burstow, Surrey. 


to Catherine 
John Newton, 


DEATHS. 


28th, at a nursing home 


CANTLIE.—-On May in London, Sir Jameg 
Cantlie, K.B.E., F.R.C.S., LL.D., aged 75 years, 

GABBETT,—On May 27th, at Mill road, Eastbourne, Henry =. 
Gabbett, M.D... awed 75. 

HALL.—On May 29th, at Goldsworth Lodge, Woking, William 
Henry Hall, L.R.C.P., M.R.C.S., L.S.A., aged 7 

Hoop.—On May 7th, at Tower-place, York. William Hood, 
M.R.C.S. Eng., L.S.A. Lond., in his 89th year. 

JoNES,——On May 27th, after an operation, Tom Jones, VLR Bos 
L.R.C.P., of Duke's Cliffe, Duke’s Brow, Bla Heong 
wed 37. 

Prick. On M Sth, at a nursing home, after a serious opera- 
tion, Alfred Edward Price, M.D., M.S., of Thanet Lodge, 
Bro v, Kent, aged 6: 

REYNOLDS.--On Ma 221 t Palatine-road Withington 
Manchester, Erne Ss. Reynold Dp... M.D oe om y 
j ritus Professor of Clinic Med ne in the Unive f 
Manchester. 

SIMPSON ‘ Mav 50th. atar sing home, ther tofa tor 

cident on March 30th, Henry Simpson, M.B., B.Ct 
M.R.C.S L.R.C.P., of Mana-ha-ta, Brenchley. 
N.E { f 7s. € is charged for the insertion of Noti f 
Birt Varriages, and Deaths, 








form of 
cases due 


infantil 
of 
the 


impetigo contagiosa, and is in the 
to surface streptococcal infection. 
infection can be traced to a whitlow or septic 


majority 
Generally 
patch on 


the skin of the mother or nurse. The blisters may commence 
in any part of the body and obviously spread by local 
infection. In some severe cases the horny layer of the 


epidermis over the whole body is rapidly separated from the 
underlying layers of the epidermis, leading to a rapidly fatal 
termination. This latter condition is, fortunately, very rare 
and known Ritter’s or dermatitis exfoliative 
neonatorum. Pemphigus neonatorum has to be distinguished 


is as disease 


from congenital syphilitic pemphigus, which is, however, 
a symmetrical eruption involving chiefly the buttocks, 
palms, and soles, and is associated with other signs of 
syphilis, such as wasting, snuffles, the syphilitic wig, and 


typical syphilitic papules and macules. 
neonatorum is readily cured, if seen early, but 
may terminate fatally. In treatment one of the 


Pemphigus 
if extensive 
main points 


is to prevent loss of heat by the application of large wet 
dressings to the infant. Ointments, however, are not very 
suitable for such moist lesions. I usually advise pricking 
the blisters and mopping up the fluid carefully, followed 
by the application of a dressing soaked in lin. calamin. 
(B.P.C.) to which 1 per cent. or per cent. of hydrarg. 
ammon. has been added, care being taken only to expose 
a small area at a time and covering the dressing with 
cotton-wool. 

Napkin Rashes.—It is very common to find red eryth 
matous areas developing under the napkin, chiefly on the 
scrotum, penis, and buttocks, but also extending down the 
thighs and sometimes involving the heels, when they come 
in contact with the napkin. This is known as inter 
trigo. This condition may be due to infrequent changing 
of the wet diaper, or to excessive acidity or akallinity of the 


urine and feces, or even to carelessly 
The general principles underlying 
abnormal conditions of the urine and feces by diet and the 
administration of alkalis, &c., would take more time than 
I have at my disposal. As regards local treatment, however, 


washed -out napkins. 


the rectification § of 





it will generally be found that simple powders and lotions 
are usually insufficient to afford protection to the skin once 
it has become inflamed, and I think vou will tind that 
calamine liniment, which contains equal parts of olive oil 
and lime water, is a more suitable application. It is very 
important to treat the condition in the early stages, as th 
is a considerable tendency for the eruption to spread and 
produce a generalised eczema, the trunk, limbs, and fac 
becoming involved in turn. There is another type of 
napkin eruption which is not uncommon and that Is a 
papulo-erosi ve type t he so-called Jacq f 
Here we find a number of rather lar papul 
er the prominences of the buttocks. thigh. ar 
ind sometimes on the calves of the 1 und heel 
quit discrete and ofter led on t irfa 
dit | arises in the diag s fro philiti 
rea ' » recent meeting the Matern ind 
e Group of the Societys f M eal Officers « 
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mucous patches. In this latter condition, however. the 
lesions are not confined to the prominences but occur also 
in the folds, other parts such as the palms, soles, and 


peri-oral region may be affected with an eruption, while the 
general signs of syphilis, mentioned above, are generally 
present. The Wassermann reaction is valuable in doubtful 
The treatment of Jacquet’s erythema is the same 
for intertrigo. 

Facial Eczema.—-This is 
condition met with in infants. 
fully 


are, 


cases. 


as 


a and troublesome 
} 


common 
The subject has recently been 
discussed at the Royal Society of Medicine.? There 
in my opinion, at least three types: (1) « starting 
on the cheeks or forehead, the primary facial ty pe; (2) cases 
starting on the scalp and involving the face later: and 
(3) cases complicating eczematous eruptions which commence 
in other parts of the body. This last type has been referred 
to, In part, when dealing with napkin eruptions. The two 
other varieties require special consideration. The primary 
facial type almost always occurs in fat and florid infants, 
who generally give a history of overfeeding. They are 
ravenous feeders, pump up their food, and are generally 
constipated. The eruption appears to start as the result 
t friction, possibly because the gastro-intestinal disturbance 
facial and itching. There no doubt 
also that the external temperature plays an important part, 
these ¢ are very much more frequent in the winter 
than in the summer. There can also be little doubt that 
the infants who suffer from this condition have an inherent 
sensitiveness, not only of the skin, but also of the mucous 
for they very prone later in life to develop 
asthma and a curious itchy condition of the skin, which we 
call flexural pruritus and which leads to a troublesome form 
of friction dermatitis. The majority are breast-fed infants. 
The rash, which first commences on the cheeks or forehead, 
spreads all over the face, chiefly attacking the prominences, 
and may then involve the scalp and parts of the trunk and 
limbs. It may be of the dry, scaly type, or more often is 
moist, weeping, or crusted. I do not know whether careful 
feeding will prevent the onset of this condition, but I think 
a good deal can be done when the disease is established by 
careful reduction of the food. An important part of the 
treatment, however, at this stage is local treatment. The 


ases 


causes congestion is 


as ases 


membranes, are 


child must be restrained from scratching and rubbing by 
fixing down the hands, splinting the elbows, &c., but it is 
even more important to try to stop itching. This is best 





When ruptured, the serum oozing from the base dries and 
forms a crust which may be transparent umber-coloured 
or of a dirty greenish colour according to t number of 
leucocytes which exude. Occasionally th ic lo not 
rupture early, but increase in size and form large blisters 
bullous impetigo), or the lesions may sprea t the edge 
and crust in the centre circinate mpetigo It ions 
are due to a surface streptococcal infection. In sir cases 
the treatment consists in carefully removing t} nd 
applying a mild antiseptic ointment. Crusts can b ved 
either mechanically, by soaking in a weak Ivso by 
the use of warm olive oil, or. in cases where the en rous 
and massed together, by starch poultices. It is best to 
apply the antiseptic in a stiff ointment, such I ur’s 
paste, and 3 per cent. ammoniated mercury o1 vellow oxide 
of mercury are the most useful antiseptics to emplo In 
the bullous form lotions are more useful: the bullae should 
be pricked, the fluid carefully mopped up, and 1 in 1000 
acriflavin dressing applied and changed every four hours 
Impetigo contagiosa has an unpleasant habit of attacking 
the folds behind the ears and below the lobules of the ear, 
the angles of the mouth, nose, and eves. In these positions 
fissuring is apt to occur and healing is delayed. The principles 
of treatment are the same, but precautions must be taken 
to prevent the opening of these fissures. Thus, the ear must 
never be drawn out while dressing it, and, in the ca the 
mouth, it may be necessary to apply a piece of strapping 
to prevent the extreme corner of the mouth from opening. 


Impetigo in the region of the ear is often the starting-point 
of d f th one f the most trouble- 
some conditions we have to deal with in children. It would 
be beyond the scope of this paper to discuss the treatment of 


sie 


a seplre ermatilis of the scalp, Oo 





done by keeping the child at as even a temperature as possible 
and applying a face mask spread with Lassar’s paste to 
which 3 per cent. crude coal-tar has been added. Sedatives, 
such as bromide and chloral, may sometimes be called for 
if sl much disturbed. The condition 





1s 


clears 


ep up in 
practically all the cases at the end of the first winter of 
life, even if treatment has not cured it before. The cases 


starting on the scalp almost always begin with slight sealy 
patches, sometimes occurring in rings, which run together 
and form dirty scaly sheet over the vertex. Sooner or 
later the irritation set up by this causes the child to scratch, 
and by friction and secondary infection 
eruption is produced. This may 
eventually involve other areas 
scaly patches are almost certainly produced by the bottle 
bacillus and luckily they be readily dealt with the 
application weak sulphur and salicylic acid ointment 
(gr. XV. h to ia It therefore. in the 
majority of ce: to prevent eczematisation. If, however, 
this sets in, it usually necessary to treat it on the 
laid down for the primary facial type. In these cases diet 
seems to have little or no effect the production 
eruption, 


an eczematous 
spread to the and 
the body. The original 


face 


of 


can be by 


ot 


ot * is possible, 


c 





lines 


on ol 
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Conditions.—T he 3 
met in infants, but 
conditions, which may 
of place We 
blackheads. often 
pustules, the 
usually produced 


the 


a 


Rarer 
with 


commone 
reference 


are 
perhaps 
asionally seen, will 
infants with 
associated with inflammatory 
upper chest, chin, or cheeks. 
by rubbing in camphorated 
some olive oil the causative factor. 
subside slowly if the irritant is stopped. Occasionally we 
meet with infants with sharply defined large raised red 
swellings, often surmounted by a crust or studded with small 
pustules, situated on the face or limbs. These lesions are 
characteristic of a bromide eruption, and it must be 
remembered that it is often the mother who is taking the 
bromide and not the infant. The lesions subside slowly 
discontinuing the drug. 


to two other 
be 


roup 


oc be not out 


see of 


or 


sometimes a g 
papules 
These 
oil, but in 


The lesions 


on 


on 


AFTER THE FIrsT YEAR OF LIFE. 


Impetigo Contagiosa. 
will be familiar to you. 


The appearances of this eruption 

The earliest are lentil- to 
which either rupture at 
for few hours. 


lesions 


pea-sized very thin-walled vesicles, 
or 


once become turbid if they persist a 
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the | 


eruptions | 


are | 


so chronic a condition, but efficient treatment of an impetigo 
may prevent this condition. Impetigo contagiosa is often 
secondary to other conditions and it is necessary to look for 
| such. Thus, impetigo of the scalp is frequently due to 
pediculosis, of the ears to otorrhcea, of the mouth to nasal 
discharge, of the limbs to scabies and papular urticaria. 
Pityriasis Alba.—This is one of the names given to those 
dry, pinkish, scaly, and sharply defined patches often seen 
on children’s faces. Sometimes they are due to constant 
wetting of the face, as in children with adenoids, who dribble 
at night, possibly sometimes they are due to the use of 
irritating soaps, certainly in some cases they are low-gra le 
streptococcal infections. In the former cases the 1use must 
be removed ; in the latter an ointment of 3 per cent. sali i 
| acid and 3 per cent. ammoniated mercury will usually cure. 
Urticaria Papulosa.—This is a very common condition 
in voung children. It sometimes commences in infancy, 
but. usually in the second or third year, The eruption 
| consists of erythematous patches, with a central pin-head 
| to lentil-sized papule. Che ervthematous zone soon subsides, 
but the central papule, which itches intensely, is scratched 
| and persists, surmounted by a small blood ained ib 
| These scrat« hed papules are chiefly seen on tl extremities 
| and lower part of the trunk. Not infrequently ves les o1 
even bulla may develop, especially on the feet he spots 
| come out in crops, and may be more or less mtinuou yt 
| may be intermittent. They are much more common in 
| hot weather. We know very little of the ‘ tus ‘ this 
condition: it does not usually appear to be due to s ifie 
protein sensitiveness., but many cases ch up if tl liet 1s 
| modified. \ considerable number s« to improv f sugar 
is cut down: a tew are impro l hen spe ! { le 
diet, such as eggs, porridge, banana A&C are . led 
but in general it may be said that treatment ild be 
directed to carefully regulating the diges m ar it ng 
| that the child is appropriately clothed it i to 
satisfy oneself that the child is not suffering " 
| Local sedatives are of considerable valu In ti 
| tar baths and tar lotions being the most us lr "I 
| cases a good deal of damage is done to the skin b ing 
| and small traumatic ulcers covered by adherent cru rm 
| chietly on the lower limbs. To this type of lesion the name 
| ecthyma has been given. Ecthvmous lesions occu n other 
| conditions besides papular urticaria where scratching and 
| septic infection are combined ; they ar best treated by 
| semavel of the crusts and the application ot r ng 
| s] read with yellow oxide of m ul it La st 
| referred to under impetigo contagiosa. 
} Scabies.—This condition is the only or like t I 
| confused with papular urticaria. The scratch « tion on 
the extremities is sometimes very similar and tl} ruy n 
| of vesicles and small bull# on the hands and t may or ! 
| in both conditions. Scabies lesions, however, are aj to be 
much more pustular than those of urticaria papulosa and 
a good deal of independent impetigo is often seen the 
former condition. The diagnosis rests. however, on the 
| presence of acarine burrows, chiefly found on the hands and 
insteps in children. It is almost always possible to se 
with a lens, the shiny white round body of the female rus 
at the end of the burrow, and this can easily be remoy l 
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with a needle for microscopical examination. 
to the burrows, the upper limbs, front of the trunk and 
thighs, buttocks, and back of the thighs are generally 
covered with a fine follicular papular eruption, which shows 
signs of much scratching. Further, we often have a history 
of other cases in the house. It is important in cases of scabies 
to examine the parents or other relatives of the children 
affected. Quite a number of people have scabies and 
suffer from little or no itching; they are for practical 
purposes carriers. Unless these cases are located, reinfections 
are common. The treatment of scabies is well known. 
Pediculosis capitis is common in children 
and is usually symptomless, but is sometimes associated 
with impetigo. I find that the treatment recommended by 
Whitfield of tying up the hair for an hour in a hot 1 in 40 
compress to be the most satisfactory treatment in 
patient practice. Rarely one finds the eyelashes of small 
children infected with pediculi pubis. The only treatment 
here is to remove the insects and their nits with forceps. 


Ringworm.—The diagnosis and treatment of ringworm 
are such large subjects that one cannot adequately deal 
with them here. With regard to scalp ringworm, however, 
one or two points may be of interest. It is a good cardinal 
maxim, I think, to consider all scaly patches on the scalp 
of children, other than those of quite small infants, as 
ringworm until a careful examination has failed to reveal 
the evidence of this disease. In most cases proof is easily 
forthcoming if the patches are carefully examined for the 
stumps with alens. In one of the rarer varieties of ringworm, 
however (viz., in one endothrix type), stumps may be very 
few and far between and not arranged in groups so as to 
show patches of hair thinning and the scurfiness may be 
very thick and very extensively distributed over the scalp. 
In these cases a prolonged search is necessary, and all 
suspicious hairs should be removed and microscoped. There 
is far too much ringworm of the scalp at the present time, 
and if it could be impressed upon parents that all scaly 
patches on the scalp should be examined by a doctor, a good 
deal of the disease would disappear. I am keenly sensible 
of the efficiency of the school doctors and nurses in getting 
hold of early cases, but if parents were also on the look out 
the cases would come for treatment still earlier. 


In addition 


Pediculosis. 


out- 


To sum up, I think we may say that some skin conditions 
such as miliaria rubra and possibly urticaria papulosa may 
be prevented or modified by proper clothing, that 
can be done in the prevention of napkin rashes and 
eczematous eruptions by careful toilet, and the avoidance 
of irritating soaps; that impetigo, pediculosis, and scabies 
ean be avoided or modified by simple cleanliness, and this is 


much 


especially applicable to the scalp, which is often much 
neglected. It is probable also that careful hygiene of the 
scalp would diminish and almost stamp out ringworm. 
Lastly, careful feeding will probably modify or even prevent 


certain types of 
urticaria, 


facial eczema and some cases of papular 





CALVERLEY’S 
Mr. E. L. ¢ 


‘ODE TO TOBACCO.” 


‘alverley, nephew of the poet, writes, apropos 


of the footnote on page 961 of our issue of May 22nd, that 
the statement about the ‘‘ Ode to Tobacco” being wrongly 


attributed to C. S. Calverley, being really written by the two 


Miss Hodgkins is without foundation. The question was 
raised two years ago and definitely contradicted by the 
survivor of the two sisters—the widow of the Right Hon. 
Sir Edward Fry, Lord Justice of Appeal. In a letter to Sir 
Henry Newbolt she wrote that their ode did not resemble 
Calverley’s. 

THE PROTECTION OF AN ARMY AGAINST 


VENEREAL DISEASE. 

THE control of prostitutes and venereal disease in armies 
presents problems that have defeated many great com- 
manders. After the war a particularly difficult situation had 
to be faced in the armies of the Rhine, and amongst the 
British troops there the venereal disease rate was two to four 


times as high as that of the Army generally. In the Military 
Surgeon for April Major M. A. Reasoner, of the American 
Medical Corps, gives an account of a somewhat original 


method for combating venereal disease which was adopted 
by the United States forces in Germany. Prostitutes, he 
says, were drawn to the occupied area from all Central 
Europe—even from Poland—and it was difficult to deal with 
them under German law. Venereal disease began to increase 
amongst the troops, and every effort had to be made to keep 
it down. All the usual measures were tried, education, 
athletics, prohibition of spirits and strong wines, frequent 
inspection, the offer of standard means of prophylaxis, the 
placing of registered houses out of bounds. But though all 
of them may have done good, Major Reasoner contends that 
the most useful was the institution of vagrancy laws. A 
vagrancy court was set up to deal with any persons not 





naturally domiciled in the American occupied area who were 
found without means of support ; such persons were sentenced 
to terms of imprisonment, and the women were examined in 
prison for venereal disease. About one-third of them were 
found to be infected—generally with gonorrhcea—and these 


were sent at once to hospital, where they remained until 
they were cured. The great hospital for prostitutes set up 
by the United States at Bendorf, containing 300 beds, 
proved a blessing both to Germany and to the troops. 
Although complete statistics are not given, it seems certain 
that the amount of infection really was diminished. 
As for those men who did contract it, they were sent 
to a hospital on an island where they were kept by them- 
selves until they were cured. Here they were taught to 
shoot, educated in soldiering, and thoroughly drilled ; so 
that they returned to their units more efficient than when 
they left them. 


FIRST 


rey ised e of 


AID. 


\ sEconn edition, Questions and Answers in 


First Aid (pp. 24, 6d.), by F. G. Harwood (B.R.C.S. and 
J.A.A.), an epitomised companion to the St. John Ambulance 
Association Text-book, has just been issued by Messrs. 
John Bale, Sons and Danielsson, Ltd., and should prove 


useful to students as a means of summarising knowledge 
obtained in class and as a text-book for periodical revision. 
\ few hints and suggestions for competition work are added. 


Another publication by the same author and firm is First 
Aid for Footballers and other Athletes. This is a 12-page 
folder, price 3d., which outlines in a few words the treatment 


for injuries to 


football players and spectators, and is 
intended to serve 


as a reminder for ambulance or Red Cross 
students. The preface suggests that the folder may be used 
by “those who accompany teams, but who have not the 
time or ine lination to undertake a complete course of study 


of this subject.”’ Here we think a word of warning should 
be added because the instructions are so brief that harm 
might be done by someone attempting to follow them 


without previous training. Until the arrival of medical help 
inaction may be preferable to action, but this only the 
trained first-aider can know. With this reservation the 
folder can be recommended. 


SMALL-POX AND VACCINATION IN BIHAR 
AND ORISSA. 
THE report of Lieut.-Colonel W. C. Ross, I.M.S., director 


of public health in Bihar and Orissa, records a considerable 
increase in small-pox mortality (0-2 per 1000), as compared 
with the figure for the previous year. No fatal cases were 
recorded from Angul district, but in the remaining 20 districts 
the death-rates varied from 0-01 in Palaman to 0-5 in Puri 


and 0-6 in Bhagalpur; in the rural districts there was a 
similar range. Colonel Ross remarks that ‘* vaccination is 
neither compulsory nor free... . it would appear to be 


wise and proper to organise the work more effectively, and 
to make vaccination compulsory and free, in order to get the 


whole population protected, and thus abolish a disease 
which is, of all diseases, the most easily and cheaply pre- 
ventable. The manufacturer of vaccine lymph and the 


organisation of staff for vaccination work are all at present 
arranged by Government, and facilities are available through- 
out the province for getting the operation performed by 
trained vaccinators with pure vaccine.’’ In the resolution 
of the Ministry of Self-Government for the province dated 
Oct. 10th, 1925, which follows the public health report, it 
is stated that ‘“‘the advantages of vaccination are not 
adequately realised, and the law only makes vaccination 
compulsory, not revaccination. Government can only hope 


that experience will dispel popular prejudice on this sub- 
02 ” The policy of ‘* wait and see” is frequently the best, 
and, indeed, the only one that is practicable ; it would seem, 


howe ver, hardly appropriate in the present instance. 

In a further report on vaccination, also presented by 
Colonel Ross, it is stated that 1,044,282 operations were 
performed ‘‘ during the year 1924-25” (by which is appa- 
rently meant the 12 months ending March 3lst, 1925); 
990,571 were primary operations and 40,575 revaccinations ; 
07-42 per cent. were successful. Colonel Ross does not 
consider that small-pox can be effectively dealt with and 
stamped out unless vaccination is made compulsory through- 
out the province, and recommends * that the Vaccination 
Act should be modified so as to extend the age, within which 
vaccination is required, to 1 year, and should be generally 


enforced ; that vaccination should be free, and that the 
supervision and control should be delegated to district 
boards and municipalities and their health officers.”” Experi- 


mental work in regard to loss of potency has established that 
‘ this is invariably associated with a development. of an acid 
reaction in the vaccine. It was found that the quantity of 
pulp obtained was larger, and that the vaccine was potent 
when fresh, but developed an acid reaction more rapidly, 


even in cold storage, and became inert in a very short time 
when exposed to room temperature in warm weather.” 








